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OF PULMONARY TUBERCULOSIS." 


By O. A. FLANAGAN, M. D., Tulsa, Oklahoma 


In presenting the subject of primary and secondary manifestations of tuber- 
culosis in children, it is not my purpose to bring anything new to your attention 
in the nature of pathological findings or symptomatological manifestations; but 
rather to call to your attention the nature and course of the disease as it occurs 
in early life, which is more or less peculiar at this period, together with such ex- 
planatory reasons as I may be able to give concerning these peculiarities. 


For the purpose of more clearly understanding these peculiar manifestations, 
it is desirous for a brief period to consider the etiological factors concerned in the 
production of the infection and the resistance offered by the defensive mechanism 
of the body against the spread of the disease after infection has taken place, for 
to a great extent upon this latter element depends the difference in the clinical 
picture of the disease as it occurs in children and as it occurs in adults. 

That tuberculosis is an infectious disease and caused by the tubercle bacillus 
is common knowledge to all students of medical literature. That the infection 
can occur at any age, and is now considered one of the most important chronic 
diseases of infants and children with which we have to deal, is likewise common 
knowledge. 

The types of the tubercle bacilli which are responsible for the disease are 
both human and bovine, the relative frequency of which depends in all probability 
upon the frequency of the infection in cattle, and upon whether or not raw or 
pasteurized milk is used. 

In this country, however, the human variety is by far the most common, 
and it is the manifestations of this type that I wish to consider 

Among the predisposing causes which may enter as etiological factors in 
the production of the infection may be mentioned age, heredity, crowding, and 
the acute infectious diseases. 

Among these factors enumerated, age is by far the most important. This 
statement is based upon the works of Hamburger and others which show the fre- 
quency of the infection in early life. This statement, however, should not be 
construed as conveying the idea that the child is any more susceptible at this 
period of life than later, as evidenced by the post mortem statistics which show 
the infection to be extremely infrequent in the first three months of life, but that 
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the child, after this period has passed, principally on account of its hal and 
mode of life, comes more and more in contact with its surroundings and this 
contact the avenues of exposure to infection are widely opened and continue so 
throughout childhood, with the result that infection is usually acquired before 
adult life is reached; the exact percentage so infected will most likely never be 
known on account of the difficulty of recognizing the disease in its early form and 
the inability to examine all children 

Heredity as a predisposing factor to the infection is, I feel, greatly exaggerated 


and I do not think it possible for any specific susceptibility to the infection to be 
transmitted by inheritance, and the frequency of the occurrence of the infection in 
those children of such parentage can, with our present knowledge, be far more 
satisfactorily explained on the theory of increased exposure to infection 

That heredity plays a most important role in tuberculosis I do not wish to 
question, but that the time when such influence is manifested is subsequent and 


not prior to infection. 


The child with such an inheritance has a weak and puny constitution, and 
the capacity to develop resisting powers sufficient to overcome the invasion and 
prevent the spread of the disease is greatly impaired with the result that the 
secondary manifestations both as to frequency and severity are thereby greatly 


increased. 

Crowding is an important predisposing factor in the tuberculosis of earls 
life, not only does it increase the avenue of exposure to infection, but on account 
of the unsanitary conditions of living the child is poorly nourished and underde- 
veloped with a corresponding diminution in its capacity to develop resistance 

The frequency of the occurrence and the rapid development of the symptoms 
of tuberculosis following the acute infectious diseases, especially measles, whoop- 
ing cough, and influenza, would lead to the supposition that some peculiar etio- 
logical factors must exist in the pathology of these diseases. This connection has 
been explained on the theory of increased constitutional susceptibility, on patho- 
logical changes in the mucous membranes and lymph-nodes which act as a favora- 
ble soil for the infection and on diminished resistance against the spread of the 
disease. This latter explanation is considered by Dunn and others to be the cor- 
rect one and Dunn further gives it as his opinion that the liability of a child to 
the infection does not depend upon any variation of consitiutional susceptibility 
nor upon the pathological changes in mucous membranes or lymph-nodes, but 
upon whether or not the child has been sufficiently exposed to virulent tubercle 
bacilli. This thought conveys the idea that all children are alike equally suscep- 
tible to the infection but that all do not alike manifest the same resistance against 
invasion. The existence of this diminution in the resisting powers of the child as 
compared to the adult gives us an explanation of the frequency of the secondary 
manifestations and also accounts for the severity of such extension. This resist- 
ance is the all important element in determining the nature and course of the 
disease and must be given careful consideration before a hopeful prognosis is 
given in any case, 

For the purpose of study and convenience of description, tuberculosis 
as it occurs in early life, may be classified as primary and secondary. 

The anatomical situation of the pathological findings depend upon the portal 
of entry through which infection has taken place. When such infection has oc- 
curred in the lung the lesion will be found in the lymph-nodes surrounding the 
trachea and bronchi. This lymph-node involvement, together with the lesion at 
the portal of entry, constitutes, with its various changes, the pathology of the 
primary state of the disease. This stage is essentially chronic, as it is in the lymph- 
nodes that the defensive mechanism of the body wages war against the invader, 
and in the majority of cases the issue is settled here and tuberculous infection 
goes no farther. Such a happy termination, however, is not always obtained and 
in such cases the bacilli escape from their boundaries and either by direct ex- 
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tension through the air passages, or extension by the blood stream, gain access 
to other parts of the body and produce the various secondary lesions of tuberculous 
infection and the younger the child the greater the possibility of extension and the 
more acute and fatal the process 

These conditions as they develop in the lungs of infants and children are, 
according to the frequency of their occurrence, tuberculous bronchopneumonia, 
tuberculous pleurisy, miliary tuberculosis and phthisis As the child grows older, 
more resistance is encountered and fewer bacilli escape from the original focus 
by the various routes of invasion with the result that these lesions change in 
character and diminish in frequency and such conditions as tuberculous periton- 
itis, tuberculous cervical adenitis, tuberculous bone and joint disease, tuberculous 
infection of the genito-urinary tract and solitary tubercles of the brain and liver 
become relatively more common. 


Symptoms and Diagnosis of Tuberculosis in Primary Stage. 


The majority of the descriptive writers on the clinical manifestations of tuber- 
culosis as it occurs in early life, enumerate only those symptoms which are the 
result of extension, and completely ignore those which would be of service to us 
in recognizing the disease in its primary stage 

I will grant, however, that the symptoms of early tuberculosis are rather 
yague and indefinite; vet they do exist in the vast majority of cases, and, when 
so existing, can if properly interpreted lead to a correct diagnosis 

If we are awake alike to our responsibility as physicians and to the confi- 
dence reposed in us by those whom we serve, we will exert our utmost efforts to 
ascertain the infection in the early stage. In so doing we cannot sit supinely by 
and wait for such definite auscultatory signs as roughened breath, cog-wheel in- 
spiration, jerky expiration, and various squeaks and raspings before making a 
diagnosis of tuberculosis in early life. If we do, we need someone to wake us up, 
for they are not the signs of early tuberculosis infection but the signs of extension, 
and while we have thus slept the disease has crumpled its barriers of early con- 
finement and now marches forward hand in hand with the grim reaper on its con- 
quest of invasion. A golden opportunity for service has passed; a service so preg- 
nant with the possibility of the most happy results for had such diagnosis been 
made, it would undoubtedly have led to a proper regulation of the lives of those 
so infected and thereby signally reduced the occurrence of the secondary man- 
ifestations. It is then extremely unfortunate that the infection is not more fre- 
quently recognized in the early stage. 

Such general symptoms as fever, emaciation, cough, and anemia, while not 
diagnostic of early infection, should in the absence of sufficient pathological find- 
ings to explain their existence, serve to arouse our suspicions and lead to a thorough 
investigation for tuberculous infection, and in a case so infected, either one or all 
of these symptoms may be present or one or all may be absent. Such absence 
should not, however, negative the possibility of infection, as it has been proven 
that apparently perfect health is not incompatible with the primary stage of the 
disease. 

The most constantly present symptom of early infection is failing nutrition. 
Such a child will usually show a gradual loss in weight and strength, become pale 
and anemic, and the physician’s efforts at correcting the disorder will usually 
be directed toward the alimentary tract. The composition of the food will be 
altered, such alteration having as its object the correction of our erroneously 
diagnosed digestive disturbance; such efforts are mostly without effect, or if ef- 
fective, only temporarily as the general trend of the case is, barring occasional 
hesitation, usually progressively downward until such time as Nature requires 
to marshal her forces of defense and come to our rescue; or failing this, one of the 
secondary manifestations such as tuberculous bronchopneumonia or tuberculous 
meningitis is superimposed with a clarifying of the diagnostic atmosphere. 
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Physical signs may or may not be present. They are, however, more fre- 
r 


quently present than absent and in every suspected case should be earnestly 
sought for. If present, they are due to the enlargement which has taken place jn 
the lymph-nodes surrounding the trachea and bronchi. As these nodes enlarge. 


they approach the chest wall anteriorly and posteriorly and impart, on percussion 
in this region, a change in the note which amounts to partial or complete dullness 
depending upon the size of the nodes and their relative distance from the chest 


wall. This dullness may posteriorly be simply an extension downward of the 


normal dullness of the cervical spine or it may be sufficient in extent to involve 
the entire inter-scapular region. Anteriorly the dullness, if present, will be found 
just beneath the upper end of the sternum, and dullness of any extent either to 
the right or left of this area usually means an accompanying bronchopneumonia. 
D’Espine has described a sign which is of immense value in recognizing the pres- 
ence of enlarged lymph-nodes. In infants, however, as shown by Dunn in cases 
coming to autopsy, the normal limit of this sign must be placed somewhat lower 
than in older children. With bronchopany occurring between the seventh cervical] 
and third dorsal, he considers as doubtful; the same occurring at or below the 
third dorsal as positive. 

The significance of such findings as an aid to the diagnosis of early tubercu- 
lous infection lies in the fact that by far the most common cause of such bronchial 
lymph-node enlargement in early life is tuberculosis. Further valuable aids in the 
diagnosis of infection in this stage of the disease are the tuberculin reaction and 
the Roentgen rays. Both of these I feel at present are far too infrequently used, 
and especially is this true of tuberculin which on account of its cheapness and the 
ease of making the test should be done in every case of suspected tuberculosis 
where the vitality of the case is such as to warrant the supposition that in the 
presence of infection sufficient antibodies have been formed to give a reaction 

The Roentgen ray, on account of the expense and relative inaccessibility to 
many cases, must of necessity be less frequently used than the former, although in 
every available case advantage should be taken of this most valuable aid to the 
recognition of early tuberculosis. 

In general, then, the diagnosis of early tuberculosis will depend upon the 
presence of one or all of these three signs: 

First: Positive physical findings in the way of enlarged bronchial lymph- 
nodes as elicited by auscultation and percussion; 

Second: Positive tuberculin reaction; and 

Third: Positive X-ray findings. 

And in any given case, a positive of any one of the three is sufficient evidence 
to warrant a probable diagnosis of tuberculosis and mest certainly warrants 
giving the case the benefit of the doubt with the institution of such hygienic and 
sanitary regulations as are conducive to the fullest possible ; hysical development. 

In considering the diagnosis of such secondary manifestations of tuberculosis 
as tuberculous bronchopneumonia and tuberculous pleurisy, only those symptoms 
will be considered which will serve to differentiate these from the ordinary forms 
of the disease. If in any given case we can obtain a previous diagnosis of the 
disease in its primary form, it will greatly strengthen the possibility of the present 
being of tuberculous rather than the simple form of the dise “ase; or if suc h diag- 
nosis has not been made, if any of the signs given as diagnostic of early infection 
are present, it will likewise strengthen the possibility of the present being of a 
tuberculous nature; or if the disease has ivvlinad secondary to one of the acute 

infectious diseases, it is also suggestive. 

The physical findings in tuberculous bronchopneumonia do not materially 
differ from those which occur in the simple forms of the disease except those as 
above pointed out relative to enlarged lymph-nodes which are carried on to this 
stage of the disease. The patches of dullness in the tubercular form are greater 
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in extent than in the simple form and impart on percussion a note almost flat in- 
stead of dull; a greatly increased resistance is also noted on tapping over the af- 
fected area. The temperature in such cases is usually more erratic with greater 
morning remissions and evening exacerbations than in the simple form. 

The toxemia is usually less marked as evidenced by the small amount of 
evanosis and labored breathing, and it is not uncommon to see one of these cases 
with a respiratory rate of seventy or eighty alert and wanting to play with its toys. 
The onset of the disease is usually less sudden and the course more prolonged, 
extending over a period of from one to three months with the resulting extreme 
emaciation and anemia. ‘Toward the end, however, in a fatal case all the symptoms 
will be greatly increased in severity and the little sufferer will die most commonly 
from exhaustion. 

Tuberculous pleurisy runs a similar course and gives the same physical signs 
as other infections involving the pleural membranes and cannot be differentially 
diagnosed from other forms. The history of the case and positive physical or 
X-ray findings in reference to enlarged Tymph-nodes, together with a positive 
tuberculin reaction, will greatly aid in differentiating. Or, failing these, if exuda- 
tion has taken place, a paracentesis with microscopical examination of the fluid 
will most likely determine the nature of the mfection. 

The diagnosis of miliary tuberculosis is very difficult and on account of the 
absence of any change in the respiratory sounds in the early stage of the disease 
is rather infrequently made. The development of such definitely recognizable 
conditions as tuberculous bronchopneumonia or tuberculous meningitis super- 
venes and gives us a suggestion of the nature of the infection and also closes the 
scene. 

However, if we keep in mind the rapid and progressive emaciation out of all 
proportion to the digestive symptoms present and such evidence as we may be 
able to obtain of primary enlargement of the lymph-nodes, I feel we will not go 
far astray even in these most difficult cases. 


Discussion. 


Dr. R. M. Anderson, Shawnee: I was glad to hear Dr. Flanagan bring out 
the tuberculin test because if there is any class of cases that we can get any ben- 
efit from this test it is these, It is surprising to find the number of cases in our post 
mortem work where we find old scars and field areas where they have had tuber- 
culosis. Therefore the reaction of tuberculin in the older person while always 
helpful, yet in children because we get a reaction from the tuberculin in the child, 
we can reasonably be assured that it is an acute tuberculosis. 


Dr. M. P. Springer, Tulsa: Dr. Flanagan has handled a difficult subject well. 
I wish to ask the doctor if he has ever made any attempt to make a differential 
diagnosis between the bovine and the human? 


Dr. J. R. Burdick, Tulsa: I believe that we get a more marked reaction in 
the young child with the Von Pirquet and Moro tests, and I think they should be 
more universally used in treating young children. I am glad to hear the doctor 
bring that out. 


Dr. L. J. Moorman, Oklahoma City: In these cases with the high fevers 
where we suspect endocarditis or tuberculosis, either miliary or some other, I 
think there are three important things to do. We always have a high temperature. 
The first thing is the Widal reaction; the next is the leukocyte count, and the 
third is the tuberculin test. I think those three will aid you wonderfully to clear 
up your difficult cases, in connection with studying your temperature sheet and 
the pulse. I think the tuberculin test is one of the oldest ones you use; you use 
your tuberculin filtrate and the bovine filtrate. They put it on the slide with the 
broth and it shows up the bovine greatly but of course the human tuberculosis 
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is away in the lead. Those three things in any difficult case are very essential, 
to my mind. 
Dr. W. A. Fowler, Oklahoma City: Mr. Chairman, it is a most excellepy 


paper, and it is a most beautiful paper. It is my privilege to be a member of the 
Anti-Tuberculosis Association of Oklahoma City, and of its executive committee 
and dispensary committee. Dr. Moorman is chairman of that committee and under 
his leadership we have recently opened up a dispensary 

These dispensary patients, every one of them and they have had more 
patients than the doctors have been able to take care of they all have a « areful 


physical examination of the bare chest of course, they all have a complete phy sical 
examination, they all have a blood count, they all have an X-ray of the chest: 
that is the routine. Of course that service is given to people without charge. 

Teachers are instructed to be on the lookout for anemic underdeveloped chil- 
dren, and these children are asked to come to the dispensary for examination. 
The children in families where tuberculosis is present are asked to go to the dis- 
pensary for examination. 

As soon as we get to it, we are going to have all of our clinical antepartum 
cases examined at the dispensary. We are beginning that. 

I have no doubt that practically every baby in a family with open tubercu- 
losis develops tuberculosis within three years, and according to Hamburger’s 
figures ten per cent. of those die within three years, of tuberculosis. I think 
Hamburger’s figures are that two hundred out of two hundred and five children 
from families with open tuberculosis developed tuberculosis. 

That is a thing to think about. It was Hamburger’s investigation that made 
me adopt as a routine a most careful examination of the chest of the expectant 
mother, because not only her own life might be sacrificed on account of the extra 
strain of lactation but the health of her little baby or the life of her baby might 
be sacrificed. 

As I tell you, we are just beginning to wake up to the importance of finding 
these conditions in their incipiency and going to the fountain head of the trouble 
and trying to remove the cause there. Little children should be educated to keep 
their hands away from the mouth. We pin babies’ hands down to the side, be- 
cause they get in the habit of putting their hands in the mouth. When the little 
fellows begin to creep their hands go over the floors where tuberculous patients 
have lived, and we should not wonder that forty per cent of children are infected 
with tuberculosis I think that forty is the percentage. 

Of course not all of them die; not all of them become very ill, but this means a 
great dead weight upon the productive capacity of our civilization. Think about 
what it means in per cent. of people who have the infection!’ And I believe there 
is a very much higher percentage of people walking around with a tubercular tox- 
emia than we give them credit for. Most of these are infected in childhood. So 
these are things that are going to do a great deal toward clearing up the cause 
of tuberculosis. 


Dr. L. W. Cotton, Enid: Dr. Fowler, I would like to ask you what you do 
with the child after confinement if it is plainly proven that the mother is infected. 
Do you remove the baby from the breast as a rule? 


Dr. Fowler: We have a patient right now that we delivered last week in the 
outpatient department. The mother is thirty some odd years old, and has had 
thirteen pregnancies, eleven children. We have had those children taken to the 
dispensary and every one of them was infected; every one of her children was in- 
fected. She has a young baby and of course we are telling her not to nurse the 
baby. A visiting nurse goes into the home every week and teaches them about 
the disposition of the sputum and about the importance of fresh air. The baby 
is an open air baby from the beginning. We tried to get this mother to have the 
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baby adopted but she would not do it and the people who are at the head of the 
work did not think that the law gave them the right to take the baby away from 
the parents. We advised this mother to have the baby adcpted by someone else 
but she did not see fit to do that. She is at least instructed as to the infectious 
nature of her trouble and the care of the baby and she is not nursing it 


Dr. W. Forrest Dutton, Tulsa: I certainly listened to this paper, what I 
heard of it, with a great deal of interest and pleasure. I regret very much that I 
did not get to hear the other papers; I am very sorry of that. 

I agree with what Dr. Fowler suggested, that we get right down to the causes 
of tuberculosis. Men who are specializing along the line of children’s diseases 
generally go into that more in detail than the general practitioner, as a general 
rule 

The day has passed when a patient is brought into the office and you look at 
his tongue and feel his pulse and ask the mother how often his bowels have been 
evacuated, and all that sort of thing. It is getting back to the point of exact 
diagnosis; and we as practitioners should feel a little bit guilty about the way we 
go about the examination of babies. 

\ child is the father to the man, and a great many of these children who re- 
cover in childhood have recurring tuberculosis in later years. It is a crying shame 
and I believe a reflection upon the medical profession that they allow this to be so 

Tuberculosis in this country is doing more harm and causes more economic 
loss than any other disease we have to deal with. The eastern states have been 
able in a measure to prevent the spread of tuberculosis, and I believe that the 
mortality has decreased in a measure; but in our western states, and especially 
through the states of Nebraska, Missouri, Kansas, Oklahoma, Arkansas and the 
eastern part of Texas we have tuberculosis on the increase 

There is one feature of the doctor's paper to which I want to take exception, 
and that is the unimportance of auscultation. I want to say something, too, 
about his primary and incipient. You know some years ago we had a little dis 
cussion upon contagious and infectious diseases. Now, the man who is well up 
to himself, will not discuss infectious or contagious but he will discuss the matter 
as communicable. I believe that is applicable today to a number of us who are 
discussing incipient and primary tuberculosis. I would like to have the man here 
who feels fitted to diagnose incipient tuberculosis, to tell me why in incipient 
tuberculosis you have increased temperature, increased pulse rate, and reaction 
from a number of these tests that they have presented. I want to say to you 
that incipient tuberculosis is not diagnosed by the X-ray. Incipient tuberculosis 
is not diagnosed by the use of these different reactions 

\ number of these tubercular reactions, I presume in seventy or eighty per 
cent. of the occasions, are fairly accurate in children under eight years of age. 

But the fact that I have tried to bring out is to try to get a number of our men 
to bring out methods of diagnosis of incipient tuberculosis. I am not discussing 
the glandular involvement in pulmonary tuberculosis, but an aberration on the 
lung, the beginning of the tuberculosis. 

The first thing we get there is not a rise of temperature. The first thing we 
get in incipient tuberculosis is increased pulse rate through the irritation of the 
nervous system. 

Another thing, before you get rise in temperature in those conditions outside 
of glandular involvement, you get the increased pulse rate and you also get this 
roughening which Dr. Flanagan has denied that we get in early conditions 

Now if you men who are studying that and studying it closely will lay aside 
the fact that we do get a rise in temperature before we have to get all these dif- 
ferent reactions, then in our diagnosis of tuberculosis we are going to get some 
improvement. 
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And as Dr. Fowler well stated, with every infant and every adult that comes 


in the office, if he is worthy of examination at all, should be given an examination 
from head to foot or be told that you cannot take the case and be allowed to go 
home. Otherwise you are doing the patient an injustice and you are doing your- 


self an injustice. 

The sooner we get away from these fallacies the better we will all be off, 
The moment we are able to diagnose incipient tuberculosis we will reduce the death 
rate year after year and eventually be able to cure this disease known as tubercu- 
losis. 

Dr. Flanagan, closing: I wish first to thank you for the consideration of the 
paper. 

The point brought out by Dr. Springer in reference to the differential diag- 
nosis as regards the occurrence of the reaction from the tuberculin, I wish to speak 
of. This has been taken up and given considerable study by some of the very 
best men in the country and some of them have written upon it. I see a good 
deal in the A. M. A. Journal with reference to this diagnostic value of the severity 
of the tuberculous infection in connection with the virulence of the reaction. How- 
ever, doctor, I have had no experience with it and I do not attempt to make a 
diagnosis of the virulency or the extent of the tubercular involvement by the re- 
action of the tuberculin test. 

Dr. Dutton says one of the most important things in the practice of medicine 
is the early detection of tuberculosis. Tuberculosis is coming to be recognized 
more and more as running a similar course to syphilis. 

Now the reason I brought out in this paper the diagnosis in the primary stage 
of the disease was from the fact that in this primary stage we have, just the same 
as in syphilis, glandular infection. And the glands that are involved, depending 
upon the source, are the port of entry through which this takes place. If, as I 
said, it is in the lungs, the bronchial glands will be the first involved and the first 
enlarged. 

Now in the case of syphilis we would not wait for the secondary manifesta- 
tions before we would make a diagnosis of syphilis. Neither should we wait before 
making a diagnosis of tuberculosis any more than we should syphilis. 

Incipient tuberculosis, as Dr. Dutton said, has more to do I think with the 
adult type of tuberculosis than it does with the early type of tuberculosis. In- 
cipient tuberculosis, I consider, is the tuberculosis of the adult type or the third 
stage of the disease the secondary, the third stage of the disease of the phthisis, 
the occurrence of that in the lung possibly similar to syphilis. The tissues may 
have becqme sensitized in such a form by the disease that incipient tuberculosis 
of the lungs in an adult can develop. It has been conclusively proved, I think, 
that the disease of pulmonary tuberculosis in adults cannot develop unless there 
has been a previous infection in childhood and so sensitized the tissues that they 
will respond to the tubercular bacilli in later life. 

The point brought out in regard to the roughened breathing is in incipient 
tuberculosis of the older children and in children when phthisis does occur in 
in children. I am not saying that phthisis cannot occur in children but it is rather 
of an infrequent occurrence in comparison to the other secondary manifestations, 
and under those conditions we get the jerky respirations and the cog-wheel breath- 
ing and all those things that we were formerly taught as signs of early tuberculo- 
sis. However, they do not occur frequently in children. It is to the primary 
that we want particularly to turn our attention in the major diagnosis, and then 
to the commoner symptoms and to the secondary manifestations such as menin- 
gitis and peritonitis and all those things which follow in the footsteps of tuber- 
culosis. 

But if the proper regulations in regard to hygiene are carried out, the de- 
velopment of the secondary manifestations and the later tuberculosis in adults 
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will unquestionably be greatly reduced, and that is the thing we want to get at 
That is the foundation of medicine; it is more on prevention than it is on treat 
ment, although the treatment is important after the disease has developed. But 
the main thing in all tuberculosis of whatever variety of course is the fresh air 
and sunshine and plenty to eat and outddoor life and all those things that go 
with the ordinary treatment of tuberculosis. 


THE DIAGNOSIS OF PULMONARY TUBERCULOSIS WITH SPECIAL 
REFERENCE TO SYMPTOMS. 


By L. J. MOORMAN, M. D., Oklahoma City 


One of the most distressing features in connection with pulmonary tuber- 
culosis is the fact that the diagnosis is so seldom made before gross lesions appear. 
This is particularly distressing because the prospects for recovery vary directly 
with the stage of the disease at the time when the diagnosis is made. The 
latter statement is amply proven by the statistics of sanatoria where these cases 
have been studied in numbers sufficient to justify conclusions. It is not altogether 
the fault of the profession that so many advanced cases are seen. In many instances 
the individual has purposely avoided the physician until suddenly alarmed by 
increasing weakness or the persistence of certain annoying symptoms and at last 
when driven to seek medical advice, he is found to have advanced lesions in one 
or both lungs, or as is not uncommonly the case, the tuberculous process may be 
one of sudden onset and very rapid development and the attending physician 
may be unjustly accused of negligence in the matter of diagnosis. 

After making due allowance for the above difficulties, I desire to say that it 
is passing strange that so few so-called incipient cases of pulmonary tuberculosis 
are discovered. Perhaps the most embarrassing indictment against the med- 
ical profession is the fact thoroughly established by authentic statistics showing 
the long period which often stretches between the date when symptoms first 
prompt the individual suffering from tuberculosis to seek medical advice and the 
time when the real condition is diagnosed and the proper treatment instituted. 
Often from three to five physicians have been consulted before a diagnosis of 
tuberculosis is arrived at. 

A positive diagnosis of early tuberculosis is not easy. To become expert in 
the diagnosis of diseases of the chest is one of the most difficult tasks in the field 
of medicine and few attain any marked degree of skill in this direction. 

Running through the recent literature on the diagnosis of pulmonary tuber- 
culosis, there is a note of encouragement for those who find it difficult to master 
the technique of chest examinations. It seems to be the concensus of opinion 
among those who have acquired skill in this particular line of work that too much 
stress has been placed upon the physical findings, and too little attention given 
to symptoms. Of course, both are important, and both must be employed, but 
it is most fortunate that no particular skill is required to enable one to acquire a 
working knowledge of the symptoms of tuberculosis and their application in the 
diagnosis of this disease. Symptoms, properly studied in a given case, may at 
least cause one to suspect tuberculosis, and a suspicion of tuberculosis, whether 
ultimately confirmed or not, may save both the patient and the physician. In 
all probability, if tuberculosis is suspected, the patient will be kept under close 
observation with repeated physical examinations. His environment and habits 
will be corrected, and if the diagnosis is never proven, it may be because the safe- 
guards thrown around the patient prevented the further progress of the disease. 
If, on the other hand, the presence of the disease is ultimately proven, the physi- 
cian has saved himself the chagrin of having completely overlooked a serious 
condition. 

Suspicion of a disease so significant as tuberculosis demands a most exhaustive 
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study of the case and, if necessary, the assistance of all available diagnostic skill 


and laboratory aids. I am sure human lives have been sacrificed upon the r of 
that “abiding faith” in the healing virtue of Nature which has so often pr pted 
the busy doctor to substitute a glance at the tongue and a tonic prescription for a 
thorough, systematic study of the case with a view of making a diagnosis 
Pulmonary tuberculosis is distinctly a disease of symptoms, and in ny 
cases physical signs are not demonstrable and diagnosis in such cases n he 
justly made from symptoms alone. On the contrary, there are cases with pliysical 
signs and yet without symptoms. Such cases are not toxic and not particularly 
in need of recognition so far as treatment is concerned. It is well to remember 
that tuberculosis is usually characterized by recurrent periods of activity (with 


symptoms) and that progressive untreated tuberculosis runs an average course of 
from three to five years before death occurs, with daily symptoms. With these 
facts in mind it is quite evident that history taking should prove a significant 
factor in determining the diagnosis. 

The following is a striking example of the way in which history may project 
itself into the diagnosis. During the recent epidemic of influenza in Philadelphia 
a patient was admitted to the ward of a leading hospital The attending physi- 
cian, a noted authority on diseases of the chest, concurred in the resident's diag- 
nosis of influenza. The history had been taken hurriedly owing to the unusual 
pressure due to the epidemic. The X-ray report by a prominent roentgenologist 
seemed to confirm the diagnosis. As time passed it was noted that the course did 
not conform to that of the usual influenza case. The attending physician expressed 
a fear of pulmonary tuberculosis and requested a more complete history. The 
next morning he said, this is undoubtedly a case of tuberculosis; there is a history 
of fever, cough, night sweats and loss of flesh ten years ago. Even though the 
case was in the hands of a great diagnostician, and in a modern hospital with all 
the diagnostic aids easily accessible, the history could not be ignored 


The subject of symptoms has been approached with this rather extensive 
general discussiou because we must be impressed with the need of system and 
care in the practice of history taking rather than detailed instruction in methods 
already familiar to every physician. In other words, we must remember that 
Jenner was speaking to us when he said, “Our mistakes in diagnosis are due to 
want of examination rather than to want of knowledge.” In every community 
there are scores of cases of tuberculosis undiagnosed and untreated, or treated for 
other conditions because ‘the simple and illuminating method of studying and 
properly interpreting symptoms has not been applied to these cases 

In beginning the study of a case it is well to remember that tuberculosis is 
always a possibility regardless of social or physical conditions. We must remember 
that the robust and rosy cheeked individuals may have tuberculosis, and that our 
friends and even the members of our own family may be gathered into its ranks. 

With this comprehensive view of the situation, let us see what a carefully 
taken history may discover. We should ascertain whether or not there is a history 
of known exposure, in the home or otherwise, always bearing in mind the fact that 
in tuberculosis infection and disease are not synonymous. In other infectious 
diseases infection means disease. In tuberculosis, infection may never develop 
into demonstrable disease; or, if it does develop the disease which is to be recog- 
nized clinically may be widely separated from the date of infection. ‘Phe history 
of childhood should be thoroughly investigated to determine the early physical 
condition. Many children who are below par physically and perhaps classed as 
cases of mal-nutrition, are suffering from glandular or hilus tuberculosis; and, if 
they do not succumb to the disease during childhood, they may furnish recruits 
for the great army of adult cases. 

We should ascertain whether or not convalescence after the acute infectious 
diseases was normal, especially after measles and whooping-cough, and whether 
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the attendance at school was interrupted by any debilitating illness covering a 
long period of time. In cases developing definite pulmonary tuberculosis in adult 
life, it is not uncommon to find a history of nervous breakdown, anemia, or ma 
laria during the school age necessitating a long period of absence from school 
When these conditions are closely analyzed by a thorough study of symptoms it 
js astonishing how often one may find convincing evidence that the condition was 
not malaria, or so-called neurasthenia, but tuberculosis. 

In the adult the state of being “run down” should always arouse suspicion, 
especially if there is a history of rapid recuperation when the individual goes on a 
vacation or gets away from work. A study of this condition often reveals a history 
of varying degrees of toxemia as indicated by a slight rise of temperature and 
pulse and unusual fatigue, often digestive disturbances with loss of strength and 
flesh. Such individuals are sometimes treated for malaria and often advised to 
get away for a time because of over-work. A vacation will often restore the 
balance in these cases and they may feel good until another break occurs. Nervous 
instability or digestive disturbances may overshadow all other symptoms in 
certain cases of pulmonary tuberculosis and may thus lead to errors in diagnosis. 
A history of frequent attacks of grip or undue susceptibility to colds should cause 
one to think of tuberculosis. Likewise the history of cough, hemoptysis, spitting 
of blood, repeated or protracted hoarseness, huskiness or weakness of the voice, 
sputum which may be only slight in the mornings, tickling in the throat and 
pains in the chest. It is unnecessary to dwell upon the significance of these symp- 
toms. They are almost diagnostic, especially when one or more of them can be 
associated with the signs of toxemia. Every physician knows that hemoptysis 
should be considered of tuberculous origin until proven otherwise, and that a 
history of pleurisy with effusion usually means tuberculosis; but not every phy 
sician takes the time and pains to develop the past history, and consequently, 
valuable data is often overlooked. 

If there is anything in the history of the present illness to cause a suspicion 
of tuberculosis, especially if the past history is suggestive, there should be a 
thorough physical examination and if this with the history fails to establish a 
diagnosis, the case should be kept under observation with a record of tempera- 
ture and pulse. Before deciding that a patient is not having fever the temperature 
should be taken every three hours over a period of two weeks. Loss of weight 
is also of importance, and it is well to record the normal and maximum weight 
and to establish the present weight by the use of scales. 

Tuberculin, the X-ray and other laboratory aids may be employed with 
advantage if intelligently and cautiously interpreted. 

Without attempting a discussion of differential diagnosis, I should like to 
call attention to the fact that many non-tuberculous conditions may give rise 
to the symptoms of toxemia, as infection in the tonsilar crypts, gastric and intes- 
tinal stasis, chronic colitis, infections of the gall bladder, prostatic abscess, ab- 
scessed teeth and many other diseased conditions which sheuld be considered in 
the diagnosis. 

This discussion dealing with principles which are elemental and in some in- 
stances axiomatic, is offered with the hope that it may arouse thought and discus- 
sion, and lead to a more universal and practical application of the knowledge 


possessed by every physician. 


W. W. Boardman and Mary M. Donovan, San Francisco (Journal A. M. A., 
Nov. 9, 1918), report two cases of osteoma of the frontal sinus, the existence of 
which had been previously unknown, but was discovered in the routine examina- 
tion of skull plates. The condition has been apparently rare, as a careful review 
of the literature Sewall was able to report only ninety-two published cases up to 
the present date. The fact that these cases had not been clinically unrecognized 
illustrated the importance of careful roentgen-ray examination of all doubtful 
cases. The article is illustrated. 
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TUBERCULOSIS AS A SEQUELAE OF INFLUENZA. 


By C. J. FISHMAN, B. S., M. D., Oklahoma City 
Assistant Professor Internal Medicine, University of Oklahoma, 
Medical Departmeut 


At close observation, it appears that the present epidemic of influenza is the 
severest plague that America has experienced since the time of its settlement by 
civilized peoples. Its severity is manifest not only by the large percentage of 
population affected but also by the intensity of the complications as well as by 
the mortality rate. 

In a disease in which the tendency to respiratory and particularly pulmonary 
complications have been so great, the liability of involvement of the weakened 
and injured lungs by a latent or even a new infection of tuberculosis is a matter 
of grave importance, to the individual as well as to the community. 

That this possibility is already a fact which promises to become a real menace, 
is evidenced by indications of reports coming from communities in which the 
epidemic has already spent itself. Even during the present siege in our own state, 
the aftermath of the effects upon lung tissue is beginning to manifest itself, par- 
ticularly in the cases infected early in the epidemic. 

According to the clinical reports brought out especially by Murphy in the 
development of joint tuberculosis, the time of incubation of the tubercular process 
after injuries is apparently about six weeks. There is no reason to believe that 
the period of incubation of lung tissue after injury by the influenza infection will 
be different in time of pathological development. We may therefore expect to 
discover during the coming months an increasing number of cases of pulmonary 
tuberculosis that will require the utmost resources of the individual physician as 
well as the community in order to recognize their onset and to care for the af- 
fected cases. 

The points of greatest interest to the practicing physician are those which will 
enable him to recognize or suspect with a high degree of certainty the onset of a 
tubercular process, and particularly to distinguish it from the numerous cases of 
non-tubercular bronchial infections that are occurring so frequently during and 
immediately following influenza attacks. 

The beginning of pulmonary tuberculosis is insidious but associated with a 
few symptoms that are usual with its onset. Many of the patients believe them- 
selves to suffer from a protracted, stubborn cold. The susceptibility of patients 
to physical fatigue with loss of strength and energy will be most noticeable. They 
complain of a tired “‘run-down” feeling. Loss of appetite is another early, fre- 
quent symptom and gastric disturbance due to irritation of the gastric branches 
of the vagus nerve is not uncommon. The inability of patients to regain their 
normal weight which has been lost during the period of influenza will be fre- 
quently seen. Increased pulse rate and irritable pulse is also noted and blood- 
pressure is often low due to arteriole dilitation. All of the above symptoms will 
indicate a general infectious process but not necessarily a tubercular involvement, 
while cough will be a more direct pulmonary symptom when present. It is par- 
ticularly noted after exertion, prolonged conversation, fatigue, or following deep 
breathing. 

The physical examination should, with a history or symptoms as above sug- 
gested, then be most carefully carried out, while an accurate temperature chart 
extending over about a week is of the utmost value. 

Inspection will show lagging on inspiration of the affected side best brought 
out by a combined palpatory and inspection method, in which the hands are 
placed upon similar portions of the chest and the respiratory movements care- 
fully noted. Muscular rigidity is often seen, especially in the neck muscles and 
the upper respiratory groups. This is also verified and accentuated by palpation 
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and is considered a sign upon which much reliance is placed by certain observers 
Furthermore, increased vocal fremitus is sometimes brought out on the affected 
side 

Percussion will often show a change in the quality of resonance from a clear 
tone to that of one tympanic in character but less intense in loudness. 


\uscultation is most important. Rough breath sounds, harsh breathing, the 
vesicular and puerile types are important signs in the diagnosis of early tubercu- 
losis. Besides this, the respiratory sounds will often be weak compared with other 
areas. The air does not seem to enter that portion of the lung. Prolonged expira- 
tion is a frequent early sign. Cog-wheel respiration, that is, interruption of the 
respiratory murmur, is often elicited early in the disease and is due to swelling of 
the mucous membrane with an accumulation of secretion in the bronchioles 
which gives way before the incoming air. Rales, particularly those fine crackling 
sounds, are sometimes noted during quiet respiration but are especially brought 
out after forced movements as well as after a slight cough. Often placing the pa 
tient upon the affected side will bring out previously unheard or indistinct rales. 


It is therefore important to remember that patients who have had influenza 
and who are not completely and rapidly recovering their usual health and strength 
may have an acute exascerbation of an apparently healed pulmonary tubercu- 
losis. It is then advisable in these cases to give the most critical attention to the 
diagnostic points which may lead to a definite diagnosis of tuberculosis. Other 
complications and sequelae of influenza must of course be ruled out. 

Often in addition to a carefully elicited history and some of the physical 
signs above mentioned, it may be advisable and necessary to use the X-ray as a 
further means of investigation. This will always demonstrate the healed lesions 
of tuberculosis from which the acute exascerbation may have begun, but also 
sometimes the development of the new process may be demonstrated. The 
fluoroscope also brings out more precisely the fine changes in respiratory movement 
that are not seen by external inspection; while changes in the lighting up of the 
apices during this examination give additional and more localized evidence of 
involvement. 

Only by means of cautious observation in this direction shall we be able to 
avert a large number of cases of advanced tuberculosis in each community af- 
flicted by the influenza epidemic. 


ANTHRAX. 


QO. T. Schultz (Chicago), Camp Jackson, Columbia, S. C. (Journal A. M. A.., 
Nov. 9, 1918), reports two cases of human anthrax, occurring at Camp Jackson. 
In both cases, it was due to the use of a new shaving brush. The disease is rel- 
atively so rare in civil life that two cases occurring together are noteworthy. The 
first case was atypical clinically, but the diagnosis was confirmed by the labora- 
tory. Two cases which proved not to be anthrax by laboratory examination, but 
which clinically resembled anthrax, seemed to be due to the same cause. The 
opinion of Schultz is that every suspicious lesion of the face should be examined 
early for anthrax bacillus, and the examination be repeated if the first is negative. 
The sale of all shaving brushes, where there is a possibility that the hairs of an- 
imals dead of anthrax have been used should be prohibited. 
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SOME RESULTS OF THE FIRST YEAR’S WORK. 


By JULES SCHEVITZ, General Secretary, 
Oklahoma Tuberculosis Asssociation 
Oklahoma City, Okla. 
Being the annual report of the Oklahoma Tuberculosis Association, as presented at the State P 


Health Conference, Sx ptember 274, 1918, Oklahoma City. Okla 


In a report dated early in May, 1917, to Dr. Charles J. Hatfield, Executive 
Secretary of the National Tuberculosis Association, Mr. C. M. DeForest, Field 
Secretary of the same Association, made a statement to this effect, “Of all the 
nine state associations which I have organized none has had quite as favorable a 
start as the Oklahoma <Association.”’ While this is indicative of his feelings at 
the time of organization of the Oklahoma Association, it was also given in the 
nature of a prophecy of the part the Oklahoma Association for the Prevention 
of Tuberculosis would play in the future. 


\fter the adoption of the constitution and the selection of officers by the 
Board of Directors at its first meeting April 23rd, 1917, the following resolution 
was unanimously passed: 

Resolved, That the Board of Directors desire to have the work of 

the Association in furtherance of the purposes set forth in the Consti 

tution carried on in an energetic and businesslike way; that we favor 

the employment of a suitable person on a full time basis to act as sales 

manager for Red Cross Seals during a three months’ campaign, and 

as Secretary. We hereby authorize the Executive Committee. if th 

funds therefor shall be available, to engage such person and to suppl) 

clerical assistance, stationery, printed matter, postage, etc., and to meet 
other expenses incidental to efficient service. We also favor the em 
ployment of the Secretary for permanent work under the Executive 

Committee, if the proceeds from the Red Cross Seals Campaign and the 

qualifications of the Secretary so warrant in the judgment of the Execu 

tive Committee. 

Following these instructions the present Secretary was engaged to take charge 
of the work and the office of the Association was opened on the morning of Sep- 
tember 21st, 1917, scarcely more than a year ago. Here it should be mentioned 
that through the courtesy of our President, Mr. E. K. Gaylord, the Oklahoma 
Publishing Company provided the Association with an office, rent free, and fur- 
nished it with the necessary equipment until such time as the Association 
could afford to do so at its own expense. This office and equipment were used 
until January Ist, 1918, when the Association moved its office to larger quarters 
in the same building. 

The need of an organization such as the Oklahoma Association for the Pre- 
vention of Tuberculosis was very forcefully brought home to the Secretary by 
several incidents which occurred in the early history of the Association. Imme- 
diately after the public was informed of the beginning of active work, there ap- 
peared at the office of the Association individuals from this state and elsewhere 
informing the Association that they possessed sure and certain remedies for tuber- 
culosis, that they were willing to furnish the panaceas to the Association at reduced 
rates and that in return the Association should make known these cures far and 
wide to all the people. These so-called remedies took a great variety of forms and 
included mechanical appliances as well as drugs. One man insisted upon traveling 
throughout the state to lecture for us, to distribute our literature and even to 
collect funds for us. When told that the Association was not in a position to 
furnish literature to unauthorized agents he offered to pay the cost of printing 
Upon investigation we learned that the daughter of this man, living in an eastern 
city, had made repeated attempts to secure an agency for subscriptions to a pub- 
lication issued by the National Tuberculosis Association, but in vain. 
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Patent medicine fakers and medical quacks have monopolized the field of 
public health education in this state too long and it is time that the people of our 
tate are aroused to the vital importance of the prevention of tuberculosis and 
gre furnished with the necessary reliable and accurate information to carry out 
this purpose 

Red Cross Seal Campaign. 


In Oklahoma, as in all other states in the country, a large part of the revenue 
for the tuberculosis campaign is derived from the sale of Red Cross Christmas 
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Fig. 1. Samples of some of the publicity and advertising employed during the 1917 Red Cross seal 
campaign which resulted in a sale of $40,000 or 2,000 per cent. more than any previous year 


seals. gOur Association having begun its work on borrowed funds, it was highly 
desirable that the Red Cross seal campaign be a most extensive and aggressive 
one. Despite the fact that the entire campaign had to be managed by the secre- 
tary and one stenographer, that there was no previous statewide organization of 
agencies to handle the sale of seals, that the time for the preparation and the 
proper conduct of the campaign was very limited, the final report of the 1917 
Red Cross seal campaign showed a sale of $40,093.67, or an increase of 2,000 per 
cent. over that of the year before. Oklahoma showed the largest percentage in- 
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crease Over any state in the country and conducted its campaign at 
expense considering the size of the fund raised. 


smalles} 


The original order placed with the American Red Cross for two | 
had to be increased to eight million seals; the largest order previously made by 
Oklahoma having been 600,000 seals. The city of Muskogee not satisfied wit] 
the raising of funds by the sale of seals alone, presented the State Associat . 


on Seals 


101 


with an additional sum of $5,000.00 representing its share in a Federated War 
Drive This was credited to Muskogee’s total in its Red Cross seal ‘ Mpaign 
Oklahoma City sold seals to the amount of $8,847.92: Muskogee. 87.409 73 
Tulsa, $3,354.32; Shawnee, $2,114.26: Bartlesville, $1,547.90: Enid. 1579.45. 
Sapulpa, $979.30; and so on throughout the state. Altogether more than 40 
towns took part in the campaign and those engaged in the work numl» red into 


the thousands. 


The report of the seal campaign showed what Oklahoma could do 
to a proper understanding of the situation, and brought with it a national repu- 
tation for the state. Oklahoma City and Tulsa won national honors for having 
sold the largest number of seals per capita among cities of its class, whik Bartles- 
ville won a second prize. Thirty Oklahoma towns and cities were awarded cer. 
tificates of six which meant that these towns had sold at least six seals pe capita 
The success of the campaign Was recognized at the very start and was helped along 
by the remarkable spirit of co-operation evidenced everywhere 


| aroused 


It should be pointed out in this connection that neither the immensit of the 
task of the seal campaign nor the limited help available prevented the Associa- 
tion from carrying on its educational work. Our records show that the seal 


Cam- 
paign was one of the greatest educational drives ever conducted in the state 
Lectures, observance of health week and Tuberculosis Sunday, display adver. 
tising in the newspapers were all made use of during the campaign In addition 


more than 145,000 pieces of literature were distributed 


Development and Extension. 

With only an incomplete report of the seal campaign at hand the Executive 
Committee proceeded with the planning of a tentative budget for the coming 
year and a program as extensive and as thorough as conditions would permit 
The Committee adopted the policy that it would not establish permanent local 
organizations until it was familiar with the local health situation and until the 
local society could be furnished with a competent public health nurse to take charge 
of the work. The purpose of this action was to avoid the possibility of burdening 
the state with numerous “paper organizations” which would carry on no active 
work, This plan has been consistently observed so that at least one great obstacle 
in the path of future development of an extensive tuberculosis ¢ ampaign has been 
avoided. 

The sudden call for public health nurses for Oklahoma could unfortunately 
not be complied with at once. The increasing demand for such workers throughout 
the country and a decreased supply brought about by the entrance of public health 
nurses into military service or other war work contributed to the delay encountered 
in securing an adequate staff of tuberculosis nurses for this state. Here again the 
Association felt that rather than send an improperly or untrained public health 
nurse to communities where the work was pioneer, it would postpone indefinitely 
the organization of such local societies and the appointment of the nurses 

At the present time the local societies in Oklahoma City, Tulsa, Muskogee 
and Shawnee are conducting well organized anti-tuberculosis campaigns. The 
Oklahoma City society employs one nurse but will very shortly add another to 
its staff. It also conducts a model tuberculosis dispensary which is meeting with 
great success. The Muskogee Association has two nurses, one devoting her full 
time to the work and the other only a part of her time. The latter nurse who is 
colored, is engaged in the care of the tuberculous in the colored population. Be- 
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cause of the large « olored element in Muskogee and the wide prevalence of tuber 
culosis among these people, it is expected that this hurse will soon be devoting 
her full time to these people. \ tuberculosis dispensary is being established at 
the present time and the construction of a shack for the care of homeless patients 
is contemplated 

The work of the Shawnee and Tulsa Societies has been started only recently 
and the time is not yet opportune to pass any judgment on the campaign in these 
cities 

Meanwhile the staff of the State \ssociation has been increased to include 
beside the General Secretary, one field secretary, one supery ising nurse, one ed 
yeational secretary (part time) and one special lecturer (part time). The office 
staff consists of one stenographer and one clerk. While most of the efforts of the 
state staff have up to the present been devoted to the organization of the larger 
communities to carry on a health program, much time has been given to the 
education of the people of the state as a whole, especially in interesting the leaders 
in the communities in the importance of the conservation of health. As will be 
pointed out further in the report, the foundation for an intensive health program 
in the schools of the state has been laid and numerous organizations have been 
interested in furthering plans for the improvement of local health conditions 


Public Health Nursing In:tituie. 


To meet the needs of Oklahoma towns and cities for whom trained public 
health nurses could not be obtained the Association inaugurated a public health 
nursing institute for graduate nurses in accordance with recommendations made 
by the National Organization for Public Health Nursing. The first class is still 
in session, the ten weeks’ course having begun July 29th and continuing up to 
October 5th At the head of this school is the Association’s State Supervising 
Nurse who has had wide experience in the training of public health nurses. After 
the completion of the course these nurses will be sent to towns in Oklahoma and 
will work under the direction of local associations whose organizations are being 
perfected at the present time. The following towns will probably receive the nurses 
who will soon be available: Enid, Ardmore, Bartlesville, Drumright, Blackwell 
and Miami. The work of these nurses will be carefully supervised by the staff of 
the State Association and if the results of the course warrant it and if the supply 
of trained public health nurses continues to be inadequate, similar courses for 
graduate nurses will be given in the future 


Care of Discharged Tuberculous Soldiers. 


\ problem of increasing importance and magnitude as the war continues is 
the care of the soldiers and sailors discharged from service because of tuberculosis 
Soon after this country entered the war, health organizations throughout the 
country gave much thought to the working out of plans for meeting this prob- 
lem, but it must be said we are still far from its solution. At a meeting held in 
St. Louis June 29th, 1918, attended by representatives from state tuberculosis 
associations in the Southwest and the officials of the Southwestern Division of 
the American Red Cross, the following plan suggested by the Oklahoma Associa 
tion was adopted by those present. This agreement which provides for the med- 
ical and nursing care of the returned soldiers contains the following clauses: As 
soon as the division office of the American Red Cross at St. Louis is informed of a 
soldier or sailor discharged because of tuberculosis the Home Service Section of 
this man’s district shall be instructed to obtain the following information 


1. Exact location of the discharged soldier, including the nearest railway 
station 
2. His apparent physical condition, whether in apparent normal health, 


debilitated, or actually sick. 
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3. His financial condition, or his ability to meet all or part of cost of 
care, approximately from $18.00 to $25.00 per week. 

4. His educational standards and those of his family, rated as excellen 
good, fair, or poor. 


- His home conditions, rated as excellent. good, fair or poor 


6. The name of the family physician and his willingness to co-ops in this 
program, indicated by “yes” or “no” or “doubtful.” 

7. The desire of the discharged soldier and his family for expert diagnosis 
and treatment, indicated as “willing,” “uninterested” or “opposed.” 

A copy of the filled-in questio imaire is seat to our office and unless the person 
signifies his opposition to assistance from us, the Home Service Section notified 
to bring or send the patient to the office of our special medical examiner in that 
district. The medical examiner is informed in advance of the patient's visit and 


performs the examination without any fee. It is agreed that if the patient cannot 
afford to make this trip, the Home Service Section shall pay all cost of transporta- 
tion. The physician records the results of his examination upon a special form 
prepared by the State Association and a duplicate copy of this report is sent to 
our office. The program then calls for the Home Service Section being informed 
of the treatment the patient needs and also requires that the State Association 
send a nurse to give the patient and his family the necessary instruction. Ata 
special conference of physicians held in Oklahoma City July 16th, 1918, under the 
auspices of the State Association, medical examiners were appointed in the fol- 
lowing cities: Oklahoma City, Tulsa, Muskogee, Blackwell, Lawton, Enid. 
Mangum, Ardmore, Clinton, McAlester and Miami. 


This plan for the care of the discharged tuberculous soldiers, while compre- 


hensive, is beset with many difficulties because of the many agencies involved in 
the program. It has been in operation for a very short time so that it is not possible 
to state whether the results are satisfactory or not. With the report of the names 
of nearly 300 Oklahoma soldiers who have already been discharged and with the 
knowledge that this number will increase steadily with the continuation of the 
war, it is imperative that some measures be taken, and taken without delay, to 
insure the proper care of these men. As will be mentioned later, however, many 
of the obstacles in the proper care of these men could have been overcome were it 
not for the lack of foresight on the part of the state of Oklahoma in failing to provide 
a single bed for the care of its tuberculous citizens. 


Public Health Surveys. 


Soon after begmning its work the Association found itself very much handi- 
capped by the lack of reliable and accurate data concerning the prevalence of 
tuberculosis as well as information with regard to the general health conditions in 
the state. Believing that improvement in the general health of the community 
is essential in any campaign for the prevention and control of tuberculosis, the 
Association planned a series of intensive public health surveys in the larger cities 
of the state. With the data at hand as a result of these investigations, a well 
organized campaign for the improvement of health conditions based upon facts 
and expert advice, should be productive of much benefit to the community and 
result in the saving of many lives. 

To carry on this work the Association employed Prof. M. P. Horowitz of the 
department of Biology and Public Health of the Massachusetts Institute of Tech- 
nology, and Dr, Gayfre2 Ellison of the department of Hygiene and Bacteriology of 
the University of Oxlahoma, the General Secretary to devote as much time as 
practicable to these studies. Through the interest of Dr. Duke, the laboratories 
and staff of the State Health Department were placed at the disposal of the in- 
vestigators., 


Qur original plan called for surveys of nine cities in the state but the with- 
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drawal of Dr. Ellison from the survey staff because of his entering military service, 
i cessary to abandon the plan for surveys of those communities under his 

lhe towns and cities already surveyed are Oklahoma City, Tulsa, Mus- 
The surveys were preceded in each case by the 


made it nm 
direction 
kogee, Bartlesville and Shawnee 
organization of a local central committee which was in charge of all arrangements 
for the work and also conducted a campaign of publicity and general health edu- 
cation while the surveys were in progress. The response in each community 
was most gratifying and the interest with which they 
the studies make it very likely that a serious and whole-hearted att mpt will be 

The preparation 


are awaiting the report of 


made to carry out the recommendations which may be offered 
of the reports is now in progress and it is planned to publish the results of the 
investigations in pamphlet form. | Here it might be said that this is the first at 
tempt ever made to make a health{survey of a state as a whole.- While the Asso- 
ciation has” completed the work in but five towns, it is hoy ing to continue the 
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Fig. 2 Reproduction of thre« panels from the Association's thirty-six panel hand painted exhibit 


This exhibit is displayed at Community Institutes, C 


studies so that ultimately we may have a thorough knowledge of conditions in 


the entire state. 

Organizations and individuals in all parts of the country have been watching 
these surveys with much interest. If Oklahoma can show that as a result of careful 
study of existing conditions and with the help of an enlightened and interested 


public support the necessary changes for the improvement of local health 
conditions can be effected and all this can be done as a part of the organized 
local and state campaigns for the prevention of tuberculosis, then Oklahoma will 
have performed a distinct contribution to the advancement of the cause which 
has for its object the prevention of disease and the conservation of human lives 


Public Health Education. 


As is indicated by the name of the Association and as is outlined in the con 
stitution, our main purpose lies in the adoption of those measures which will result 
in the prevention and cure of tuberculosis in the State of Oklahoma. Public 
health workers and tuberculosis experts agree that the most important weapon 
in the fight against tuberculosis is education, whether it be in the employment of 
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public health nurses, the display of exhibits and lantern slides, the exhibition of 
moving pictures, the distribution of literature, the carrying on of health surveys 
or any of the other measures employed by the Association. In our campaign of 
health education the State Association has taken advantage of every opportunity 
to bring to the attention of the people of this state the fundamental truths about 
tuberculosis, especially with reference to its prevention. While there is a great 
variety of material published in this country as part of the campaign of health 
education, it must be admitted that much of this goes to waste because of the dis 
regard of the fundamental principles of advertising and publicity in its preparation 
In our campaign we have made use of several standard pamphlets, but in the main 
we have found it necessary to prepare our own educational material. Several 
measures employed by the Association in its campaign of health education are 
somewhat novel but have met with marked success in this state and have gained 
the approval of health workers elsewhere. The forms of our educational material 
which deserve special mention are the display of lantern slides, 12 in a set, in more 
than 150 moving picture theatres in the state for a period of three months: the 
showing of a large original exhibit consisting of 36 hand painted panels, each por- 
traying one central idea with regard to tuberculosis, at Community Institutes, the 
Farmers’ Congress and at the present time at the State Fair; the distribution of a 
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Fig. 3. Reproduction of two slides of the series displayed in more than 150 moving picture theatres 
in Oklahoma for a period of three months 


special folder among civic, social and health agencies in Oklahoma, announcing 
the varied services which the Association has to offer in the fight against disease: 
the distribution of daily health guide charts in more than 6,000 school rooms in 
the state, the organization of the Modern Health Crusade movement among the 
school children and the preparation of an attractive booklet for school teachers 
containing valuable information which will aid in the early recognition of commu- 
nicable diseases in the schools, also facts in relation to hygiene among school chil- 
dren; the use of special stories and display advertising in the newspapers as a 
means of reaching the people in a most effective manner; lectures on tuberculosis 
and related health topics before organizations in all parts of the state; all these and 
others have been used with great success and will contiune to be employed in our 
educational drives in the future. 


Tuberculosis Among the Indians and Negroes. 


Our campaign for the control of tuberculosis in this state cannot be considered 
complete unless we include measures for the reduction of the prevalence of this 
disease among the Negro and Indian population. Together these two groups 
make up about 15 per cent. of the state population and because of the high sus- 
ceptibility which these races exhibit towards tuberculosis, the number of cases 
among these people is out of proportion to that of the population at large. Added 
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Fig. 4. Samples of some of the educational material prepared by the Oklahoma Tuberculosis Asso- 
ciation. These cards, folders and pamphlets printed in color, were prepared under the direc- 
tion of leading advertising experts and are acknowledged to be among the best examples of 


health literature in this country 


to this their increasing intimate contact with the white people of the state, the 
need for a prompt attack of this problem becomes more urgent. 
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Soon after beginning work last September, the Association authorized q cal 
ored minister in this state to lecture among the negroes and furnishe: ; 
set of lantern slides for this purpose. In the beginning this work 
voluntary on the part of this individual but since February of this yea: 
employed on a part time basis. The large amount of territory covered and the 
success with which this experiment is meeting should warrant the employmen 
of such a worker on a full time basis. It has been repeatedly recognized that a 
headway against the disease among the colored people must be attempted through 
the employment of workers of the same race, so that we feel we have made a 
start in the right direction, although we appreciate we have only scraped the 
surface. The Muskogee Association is employing a colored nurse on its staff to 
look after the colored tuberculous of that city. This is but the beginning of much 
needed work in this state and plans for extending these activities should be en. 
couraged. 


| him with, 
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he has been 
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Our work among the Indians has been restricted entirely to the distributigp 
of special literature, also to the display of our exhibit in nearly every public and 
private Indian school in the state. Late in December the Association called a spe. 
cial conference in Oklahoma City for the purpose of discussing the tuberculosis 
situation among the Indians, this meeting being attended by representatives of 
the U. S. Board of Indian Commissioners. the Five Civilized Tribes, the State 
Department of Health, the Extension Division of the A. & M. College and the 
State Tuberculosis Association. One result of this conference was the decision 
to practice forcible segregation of actively diseased Indians where the proper pre- 
cautions for the prevention of the spread of tuberculosis were not observed. It js 
doubtful, however, whether such a measure has more than educational valye 
because of the great difficulty involved in bringing it into actual operation. A well 
defined plan for reducing the prevalence of tuberculosis among the Indians seems 
not only desirable, but imperative, if the extinction of this race from the face of 
the earth is to be avoided or even delayed. 

Some Plans for 1919. 

During the coming year it will be the purpose of the Association to enlarge 
on every one of its activities of the year past. Local societies will be organized, 
public health nurses will be employed, tuberculosis dispensaries established, health 
surveys made, educational drives conducted, and plans for the care of discharged 
tuberculous soldiers consummated. There is one activity, however, which will 
occupy a foremost position in all our work and that is a campaign to secure the 
enactment of legislation which will provide.the state with adequate tuberculosis 
hospital and sanatorium facilities for the treatment of the tuberculous citizens 
of Oklahoma. Already there are 300 soldiers sent home because of tuberculosis 
and not a place in the state to send them. Very soon the federal government will 
make provision for some of them but many will still remain uncared for. 
Pitiful cases come to our attention almost daily and I am reminded especially of 
the case of a full blood Indian, a Cherokee, apparently intelligent because he has 
succeeded in making his feelings known to us. Says this Indian boy, “I was dis- 
charged from the army without any money (he used the dollar and cents sign to 
indicate money) and was told to shift for myself. You wrote me that I must take 
complete rest and live in the open, yet I must earn my living for I have no money 
and there is no place where I can be treated. I do not want to help win the war 
any longer because I am not receiving fair treatment.” “But,” adds this youth, 
“T will join the service again if I will be taken to a hospital.” 

Aside from the soldiers there is the large civilian population to care for. Tu- 
berculosis experts agree that there should be a bed for every annual death from 
tuberculosis. If this standard be accepted, and it ‘s not too high, Oklahoma should 
have 3,000 beds for the treatment of tuberculosis. In reality we know that at the 
present time there is no public institution in the state where a person with tuber- 
culosis may be treated. The last legislature passed a bill appropriating $50,000 
for a tuberculosis sanatorium, but an examination of the law shows that preference 
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is given to the state charges, including the criminals, the feeble-minded and the 
insane, and we know; that if only a part of these were sent to the institution the 
sanatorium would be filled up. Another undesirable feature is the provision 
that the management shall be the same as that of the Insane Hospital at Supply. 

Legislation enabling each county to maintain its own tuberculosis hospital 
and to permit adjoining counties to build a district hospital should be passed. 
The Board of County Commissioners should be permitted to employ tuberculosis 
nurses, maintain tuberculosis dispensaries; and other progressive health legisla- 
tion should be enacted. Since the legislature meets biennially, it is especially 
important that our efforts be concentrated on this particular phase of our program 
during the coming year. 

Conclusion. 


In conclusion I wish to announce the recent agreement entered into between 
the National Tuberculosis Association and the American Red Cross. In deference 
to the wishes of President Wilson and the Council of National Defense to reduce to 
a minimum the number of campaigns for funds, it was decided that the Red Cross 
Christmas seal campaign this year be merged with the Red Cross membership 
drive, all anti-tuberculosis associations to join with the Red Cross Chapters and 
officials to make the coming membership drive the most successful ever conducted. 
In order not to lose the value of the health education in the seal campaign it was 
decided that every member of the Red Cross be awarded ten Red Cross seals and 
other health literature, also to make known in all the advertising material during 
the campaign that part of the proceeds would be used for anti-tuberculosis work in 
the country. The war council of the American Red Cross has already appropriated 
$2,500,000 to be distributed among anti-tuberculosis organizations in this country 
for tuberculosis work in 1919. Since the constitution of the American Red Cross 
will not permit the giving of funds to other organizations, all the anti-tuberculosis 
work in this country will apparently be under the direction of the Red Cross, the 
local, state and national organizations being designated as agents of the American 
Red Cross. It will be seen therefore that while in the past the American Red Cross 
has furnished a means for raising funds, through the Red Cross seal, it is now ac- 
tually furnishing the funds. It is understood, however, that this relationship will 
hold for 1919 and perhaps for the duration of the war. 

Meanwhile it is a tribute to the tuberculosis work and workers that they are 
contributing in a direct way to maintenance of the national interest and the win- 
ning of the war. 


FINANCIAL STATEMENT 


September 21, 1917, to August 31, 1918 


RECEIPTS. 
$38.793.75 


Sale of Red (ross Seals 
Borrowed Mone V 1,200.00 


Sale of Slides 7.90 
Donations 20.00 
Membership 13.00 
Rent and Service to Oklahoma City A. T. 5 150.00 

5,150.00 


Loans Collected and Interest 


$45,404.65 
RS 


Less Returned Check Guaranty Bank 


Total Net Receipts $45,400.80 


DISBURSEMENTS. 
Local Soc. 


Administrative Expenses State Assn. Okla. City Total 
Rent and equipment $ 870808 150.00 $ 1,020.80 
Administrative salaries 3,835.50 3,835.50 
Printing and stationery 420.90 25.65 $46.55 
Telephone and telegraph 160.89 S.00 168.89 
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Postage and express 


; 14.00 35] 
Exhibits and literature 1,432.92 80.00 = 1,512 
Other educational work 1,902.84 1,902.84 
Traveling expenses 1,158.24 1,158.2 
Surveys expense 1,806.92 1, 806 
Dispensaries 22 5 
Nurses (incl. salary 36.27 679.00 715 
Miscellaneous 281.4¢ 2 x 518 
Total $12,244.73 $ 1,792.73 $14.037.4¢ 
Red Cross Seal Campaign Expenses. 
Special salaries be) 77.50 s 77 
Mail sale letters 1,269.25 1,269 
Literature and printing 204.30 204 
Postage and express 205.72 05.7 
Other expenses, including 10 per cent. to Red Cross 3,954.60 5954. 
$ 5,711.37 s 1] 
Total Expenses 17,956.10 $ 1,792.7 19,748 
Deduct Furniture, Fixtures and Books 646.47 646.47 
Expense adjusted total $17,309.63 $ 1,792.73 $19,102.3¢ 102.36 
Furniture, Fixtures and Books $6.47 
Loans repaid and interest 216.4 
Muskogee Anti-Tuberculesis Assn 000.00 
Refund to guarantee loans 100.0% 
Balance on hand August 31, 1918, as per balance sheet $35.5 
BALANCE SHEET. 
August 31, 1918. 
Current Assets: 
Cash—The Guaranty Bank $ 1,120.00 
The Farmers National Bank 769.14 
State Exchange Bank 546.37 
$ 2,43 | 
Notes receivable $15,000.00 
$17,435.51 
Fixed Assets 
Furniture and Fixtures $ 570.50 
Books—library 75.97 
46.47 
$18.081.98 
Liabilities. 
Reserve for fixed assets > 646.47 
Surplus forward to next period 17,435.51 
SIS OS] X 


We hereby certify that we have audited the Books of Account and Records of the Oklahoma 


Association for the Prevention of Tuberculosis for the period September 21, 1917, to August 


and have prepared the above Balance Sheet therefrom, which in our opinion. correctly sets for 
financial condition as at August 31, 1918, as shown by the said Books of Account and Records 


BAKER, VAWTER & WOLF, 
Certified Public Ac 

Signed By M. B. & M. E. STEWART, 
District Managers 


1, 1918, 
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EDITORIAL 








FRATERNIZING THE PUBLIC. 
Contributed by a Layman 


One of the beneficial lessons of the great war, and one of no small importance, 
is that of the spirit of fraternity that has been instilled into the hearts of the people 
generally. The crucial tests it has been necessary to meet have created in the 
hearts and minds of the high and the low, the rich and the poor, a light that has 
shown but dimly heretofore, and man has at last realized that he cannot live unto 
himself alone. While the Red Cross and other charitable organizations have 
been looking after the needs of the army, at home and abroad, other societies have 
been busy with other questions of importance. The first annual report of the 
Secretary of the Oklahoma Tuberculosis Association shows some very flattering 
results that have come from a small beginning, but there stands out the fact 
that there is much to be done before a degree of satisfaction can be attained in 
this work. The public is being eductaed along right lines, and has partly grasped 
the situation, but there is a great and pressing need that seems absolutely essen- 
tial for the perfection of the ideals of the Association. That need is suitable 
quarters for the care of the tuberculous of the state. There is not a public accom- 
modation in the great state of Oklahoma for the proper care of the thousands of 
cases recorded every year. This is a grave matter. The Oklahoma Tuberculosis 
Association, with the cooperation of the physicians of the state, has done every- 
thing in its power to care for the situation. It occurs to us that with a little ex 
hortation along the right line, the public generally could be made to view con- 
ditions as do those more closely acquainted with them, and having learned the 
divine lesson of their duty to fellow men, be prevailed upon to provide an insti- 
tution, or several located in convenient places, to relieve and even save those 
who become afflicted with this dread disease. 


W. M. P. 
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LL 

CURRENT MEDICAL LITERATURE 

Conducted by 
DRS. CURT von WEDEL, Jr.. and L. J. MOORMAN, Oklahoma City 
and ELLEN HEDRICK, Muskogee 
THE PSYCHOLOGICAL HANDLING OF THE TUBERCULOUS PATIENTS. 

Charles L. Minor, American Review of Tuberculosis, October, 1918 
The author points out the fact that in no other disease is the relation between mind and body 
between the psychical and the physical, so close and so important as in pulmonary tuberculosis and 
that the physician who would successfully treat this disease must be prepared to pay almost as much 
attention to his patient’s psychic side, to his mental attitude and his reaction to his sickness, as does 
the ne urologist in his work. He definitely states that in making a prognosis in pulmonary tuberculosis 


the patient’s mental attitude is fully as important as is the physi al condition of his lungs. That the 
physician must tactfully make the history more searching in its inquiry into the psychic life of his 
patient than is usually the case, and from the first interview between doctor and patient there must 


be mutual confidence and the doctor must inspire respect and obedience. The difficulties of success. 
fully taking the treatment in the home, especially from the psychical standpoint, are strikingly por 
trayed, as are also the advantages and disadvantages of sanatoruim treatment. He thinks the atmos- 


phere and environment in a well-managed cottage sanatorium will soon succeed in overccoming the home- 
sickness from which some of these patients suffer and which, if not relieved, may become one of the 
greatest obstacles in the way of sanatorium treatment. In the sanatorium the patient is removed 
from the objectionable and depressing features which often exist in the best ordered homes and instead 
of being lonely and over-anxious, there is often a complete readjustment of the mental attitude and 
through contact with those who are making the same fight, introspection is often replaced by a spirit 
of helpfulness and co-operation 

Finally, the author deals in a masterly way with that psychological relationship which arises 
between physician and patient and which in many instances works a revolution in the life of the pa- 
tient and sends him forth not merely restored physically, but re-created mentally 

L.J.M 


TUBERCULOSIS THESES. 
Diagnostic, Prognostic, Therapeutic. 
Lawson Brown, American Review of Tuberculosis, Vol. I, No. 4 


In the following Articles of Faith the author has so concisely stated many of the facts concern- 
ing the diagnosis of tuberculosis that it seems worth while to quote directly from the diagnostic division 
of the Theses. 

1. An appearance of ruddy health does not exclude tuberculosis 

2. Any patient with constitutional symptoms, no matter of what he complains, the possi- 
bility of tuberculosis must be kept constantly in mind 

3. Prolonged and intimate exposure at any time of life, but especially in childhood and in 
home or work shop or office, is vastly more important in diagnosis than “unassociated” or “non-con- 
tact” heredity 

4. Prolonged contact with tuberculosis may lead to infection, but dibilitating conditions 
are usually necessary to cause this to develop into clinical tuberculosis 
5. Constitutional or general symptoms lead toward the diagnosis of tuberculosis, while the 
localizing symptoms point out the organs involved 

6. The history or presence of certain complications, as fistula in ano, pleurisy, adenitis, a dis- 
charging ear coming on painlessly, are all strongly suggestive of tuberculosis 

7. Pleurisy with effusion not attributable to other causes, should be treated for a time as due 
to tuberculosis 

8. Loss of color, prolonged exposure to tuberculosis infection, especially in childhood, with 
a history of swollen glands at that time, the more recent subjection to debilitating conditions, the 
presence of unequivocal constitutional and localizing symptoms, with or without the aforementioned 


complications, demand a diagnosis of pulmonary tuberculosis even though no abnormal physical signs 
re «we in the lungs. 
9. A diagnosis tentative at least, must be made whenever an individual spits a dram or more 
of blood that cannot be proved to be due to other causes (e. g. mitral stenosis 
10. Your patients, your friends, your family are as prone to contract and develop tuberculosis 


as are hundreds of others 

ll. Symptoms indicate that a patient is sick, while physical signs point out only the mischief 
that has been done 

12. Symptoms are a better and more accurate guide to activity than are physical signs 

13. Symptoms without physical signs demand treatment, while physical signs without symp- 
toms require only careful watching. 
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14. Slight, but persistent, rise in temperature and increase in rapidity of pulse are often present 


early im the disease 
15 Phe usual weight of a patient who develops pulmonary tuberculosis is often ten pounds 
below the normal weight for his height and age 


Failure to interpret rightly the significance of symptoms to detect the presence of abnormal 
physical signs, can be condoned; but failure to ask for and to examine the sputum repeatedly in any 
patient with chronic cough is inexcusable 


| Absence of tubercle bacilli in the sputum means only that bronchial ulceration has not 


occurred 
The importance of physical examination in the diagnosis of pulmonary tuberculosis has 

been over-emphasized 

No single physical sign is pathognomonic of pulmonary tuberculosis 

Auscultation and inspection are the most important procedures in the detection of phys- 


ical signs 
) The disease is practically always more extensive than the physical signs indicate 
Abnormal physical signs in one apex should be considered as due to pulmonary tuber 
culosis, until proved not to be, while those at the base should be looked on as non-tuberculous until 
definitely proved so 

31. Abnormal physical signs should not be stated to be absent until after a second examina 
tion 
rhe fluoroscope, the Roentgenogram and particularly stereograms may reveal and locate 
pathologic al pulmonary changes to be detected by no other means 

3 Extensive “peribronchial” changes in stereograms may occur with slight or no physical 
signs, while parenchymatous changes are as usually accompanied by abnormal pulmonary sounds 

34. X-ray plates are of value only when taken and interpreted by experts 

No modification of the tuberculin tests as yet devised differentiates clearly clinical tuber- 

culosis that demands vigorous treatment from non-clinical tuberculosis that requires only a God- 
fearing life 
$0. It may be impossible to determine definitely the presence or absence of clinical tuberculosis 
The numbers omitted and the prognostic and therapeutic theses are no less interesting or important, 
but could not be included for want of space 


L. J. M 





PERSONAL AND GENERAL NEWS 





Dr. H. McQuown, Stillwater, has moved to Red Rock 
Dr. A. J. Sands, Watts, has moved to Oklahoma City 
Dr. D. D. Howell, Nowata, visited Hot Springs in November 
Dr. H. C. Dorrah, Hammon, is commissioned in the Medical Corps 
Dr. J. D. Bewley, Miami, has been commissioned in the Medical Corps 
Dr. Roland Felt, Tulsa, has received his commission in the Medical Corps 
Dr. T. A. Rhodes, Cherokee, has been commissioned in the Medical Corps 
Dr. G. Y. McKinney, Henryetta, has been commissioned in the Medical Corps 
Dr. and Mrs. Carey Townsend, Oklahoma City, visited Galveston in November 
Dr. J. D. Scott, Holdenville, has been appointed health officer for Hughes county 
Dr. C. A. Hicks, Wetumka, is sending home relics from the battlefields of France 
Dr. J. C. Busheyhead, Claremore, suffered severely from a carbuncle in November 
Dr. F. H. Norwood, Prague, was ordered to active army duty at Ft. Riley in November 
Dr. A. K. West, Oklahoma City, has been appointed health officer for Oklahoma county 
Dr. R. L. Cannon, Miami, received his commission and was ordered to Ft. Logan H. Roots 
Dr. John Fewkes, Alva, has been commissioned in the Army and ordered to Ft. Oglethorpe 
Dr. T. H. Shelton, Okmulgee, has been appointed city physician vice Dr. A. H. Herr, deceased 
Dr. R. 1. Bond, for many years located at McAlester and Wilburton, has moved to Ft. Smith, Ark 
Dr. K. R. Rone, Elk City, was commissioned in the Medical Corps and orde red to Camp Green- 
leaf 
Dr. H. C. Driver, Mounds, was commissioned in the Medical Corps and ordered to the Canal 
Zone 
Fairland reported its doctors all gone to war with much resultant suffering during the recent 
epidemic 
Dr. A. N. Lerskov, Claremore, was ordered to the Medical Officers Training Camp, Ft. Riley, 
in November 
Dr. and Mrs. L. T. Lancaster, Cherokee, attended the convention of health officers of western 


states at Chicago in October 
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CAPTAIN FRANK BRUNER SORGATZ. 


Captain Frank B. Sorgatz was born April 8, 1881, at Concordia, Kansas, and died in the service 
of his country at Fort Bliss, Texas, on October 10, 1918. 


After graduating in medicine at the Kansas University in 1903, Dr. Sorgatz attended North- 
western University at Chicago, and spent three years as an interne at Mercy Hospital. He 
came to Oklahoma City in 1908 where he en- 
gaged in the general practice of medicine: 
later devoting his entire time to bacteriology 
and pathology. For several years he was pro- 
fessor of clinical pathology at the State Uni- 
versity Medical School and was pathologist 
at both the University and St. Anthony Hos- 
pitals. During his residence in Oklahoma 
City, Dr. Sorgatz was secretary of the County 
Medical Society and member of the Adacemy 
of Medicine. 





On May 2, 1914, Dr. Sorgatz was united in 
marriage to Miss Vere Van Winkle of Okla- 
homa City. 





Being a lieutenant in the Field Hospital of the 
Oklahoma National Guard at the time of the 
Mexican disturbance, Dr. Sorgatz spent eight 
months on the border and was promoted to a 
captaincy while there. Returning to Okla- 
homa City when the Guard was demobilized, 
he resigned, but joined the country’s forces 
in August in the war against Germany, receiy- 
ing a commission as first lieutenant in the 
Medical Reserve Corps of the United States 
Army. 





Dr. Sorgatz was assigned to the department 
laboratory at Fort Sam Houston and promoted 
te the rank of captain soon after his arrival. 
The first of October, 1918, he was transferred 
to the base hospital at Fort Bliss, E] Paso, Texas, 
where he was made chief of the laboratory service. Captain Sorgatz had been engaged in this 
new field but one week when he was stricken with pneumonia and died on October 10th. 
By his kindly attitude toward all the world, Captain Sorgatz won the love and respect of every 
one with whom he came in contact. Men and women who knew him but slightly, called him 
friend. His optimism, his abiding faith in the goodness of God and humanity were summed 
up in the words of Browning: 





God's in his heaven 
All's right with the world! 








—_aunmaeamaeren & 














Dr. Nellie M. Carney, a woman physician of Waynoka, it is said has received a commission in 
the Medical ( orps of the Army 

Dr. Fred S. Clinton, Tulsa, has been appointed medical officer of the Student Army Training 
Camp of Henry Kendall College 

Dr. E. F. Milligan, Geary, was ordered to report at Ft. Riley in November for instruction in 
the Medical Officers Training Camp 

Dr. J. H. Barnes, Enid, was invited to Washington in November to attend a conference with 
reference to the Volunteer Service Corps 

Dr. Winnie Sanger, Oklahoma City, was one of the severe sufferers from influenza. Dr. Fenton 
Sanger secured leave to visit her during the illness 

Dr. L. J. Moorman, Oklahoma City, who has been in Philadelphia for some, time writes that 
he will soon return, as Mrs. Moorman, who was seriously ill, is rapidly improving 

Baptist Hospital, Oklahoma City, has been purchased from the owner, Dr. W. E. Dicken, ac- 
cording to press dispatches. Dr. Dicken will not sever connection with the institution, and holds the 
appointment of Chief Surgeon for ten years 

Oklahoma City experienced a shaking up in the health department in October and November 
As usual responsibility for niggardly appropriations and lack of housing space for an unprecedented 
number of sick people was promptly saddled on to the underpaid physicians connected with the de- 
partment. One yellow sheet remarking that the Red Cross was caring for the sick when it was the duty 
of the department to do so. Ina few fleeting months all this will be forgotten and the “Watch Dogs of 
the Treasury” will be protesting the payment to city physicians of salaries a cab driver would refuse. 
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DOCTOR A. HARRY HERR 
Dr. A. H. Herr, Okmulgee, died in that city October 8th after a short illness from influenza 
complicated with pneumonia. Dr. Herr was city physician of Okmulgee and was considered 
one of that city’s most substantial citizens. Interment took place at Okmulgee under the aus- 
pices of the Elks, of which Dr. Herr was a member. He is survived by a wife and one child 
five years old, both of whom were desperately ill at the time of his death. 





DOCTOR JOHN RICHARD DALE 

Dr. John R. Dale, Hobart, died in Guthrie September 28. His remains were interred at Hobart 
under the auspices of the Knights Templar. Dr. Dale was born in Iowa Falls April 2, 1870, and 
at the age of six accompanied his grandparents to Wales, where he was educated during his 
boyhood. Afterward he returned to lowa and later entered the University of Illinois, graduating 
from the Medical Department of that institution. He took up eye, ear, nose and throat work 
and located in St. Paul, remaining there until 1908, then moving to Hobart, where he had 
continuously practiced since. He was a member of the Presbyterian Church. He is survived 
by his wife, Mrs. Dollie M. Bishop Dale, their only son dying in 1898. 





DOCTOR HARRY M. FAGAINES. 
Dr. H. M. Fagaines, Chandler, died in that city October 12 from pneumonia. Dr. Fagaines was 
a native of Minnesota, born at Lakeville January 23, 1857. Dr. Fagaines had practiced at 
East Townsend, Ohio, Topeka, Kan., Rockyville, Colorado, coming to Chandler in 1897. Some 
years ago he virtually gave up all practice except office and town work. He was a a member 
of the Masonic Fraternity who conducted the funeral which was held at Chandler. He is sur- 
vived by his wife and two sons. 





DOCTOR G. H. RUTLEDGE. 
Dr. G. H. Rutledge, Afton, died from pneumonia November 2. Dr. Rutledge was about 38 at 
the time of death and had practiced in Afton ten years. He is survived by a wife. Remains were 
interred under direction of the Masonic Order, of which he was a member. 











MISCELLANEOUS 








COUNCIL ON PHARMACY AND CHEMISTRY 
Articles Accepted. 
During October the following articles have been accepted by the Council on Pharmacy and 
Chemistry for inclusion with New and Nonofficial Remedies 
Hynson, Westcott and Dunning: Lutein Tablets, H. W. and D., 2 grains 
Eli Lilly and Company: Pneumococcus Antigen (Rosenow), Lilly 


NEW AND NONOFFICIAL REMEDIES. 


Solargentum-Squibb. A compound of silver and gelatin containing from 19 to 23 per cent. of 
silver in colloidal form. It is used in solutions containing from 1 to 25 per cent. or more. It is also 
No precipitate is produced when sodium chlorid or al- 


used in the form of bougies or suppositories 
R. Squibb and Sons, New York 


bumin solutions are added to solutions of solargentum-Squibb. E 
Jour. A. M. A., Oct. 12, 1918, p. 1219 

Benzyl Alcohol.—Phenmethylol. An aromatic alcohol occurring as an ester in tolu and other 
balsams, and produced synthetically. It is being used as a local anesthetic by injection and by appli- 
cation to mucous membrane. It is said to be practically nonirritant and nontoxic in the ordinary 
concentration and dosage. From 1 to 4 per cent. solutions in physiological sodium chloride solution 
are commonly used for injection anesthesia 

Phenmethylol. A nonproprietary brand of benzyl alcohol complying with the tests and stan- 
dards for benzyl alcohol. Hynson, Westcott and Dunning, Baltimore, Md 

Phenmethylol Ampules, 1 per cent.-H. W. and D. Each ampule contains 5 cc. of a sterile so- 
lution of phenmethylol H. W. and D. 1 gm. in physiological sodium chloride solution 99 gm. Hynson, 
Westcott and Dunning, Baltimore, Md 

Phenmethylol Ampules, 2 per cent.-H. W. and D. Each ampule contains 5 
solution of phenmethylol H. W. and D. in physiological sodium chloride solution Hynson, West- 
cott and Dunning, Baltimore,;Md 


of a 2 per cent 














406 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Phenmethylol Ampules, 4 per cent.-H. W. and D. Each ampule contains 5 cc. of a + per cent 
solution of phenmethylol H. W. and D. in physiological sodium chloride solution. Hynson, Westeots 
and Dunning, Baltimore, Md. (Jour. A. M. A., Oct. 19, 1918, p. 1313 


Pneumococcus Antigen (Rosenow), Lilly. A pneumococcus vaccine prepared by sting a 
suspension of pneumococci until the bacteria are partially autolyzed. E. C. Rosenow bi s that 
the protective power of this vaccine is greater than that of one prepared in the usual way. It is map. 
keted in 5 cc. vials, each cc. containing 20 million partially autolyzed pneumococci. Eli Lil 1 Co. 


Indianapolis (Jour. A. M. A., Oct. 26, 1918, p. 1407 


PROPAGANDA FOR REFORM. 


Vaccines in Influenza. After study of the evidenec as to the value of vaccines against influenga 
the Massachusetts committee recommended that the state encourage the distribution of tl fuenza 
vaccine intended for prophylactic use but in such manner as will secure scientific evidence of the pos- 
sible value of the agent. It reported that the use of the vaccine should be considered experimental 
and recommended that the state shali neither furnish nor endorse any vaccine used for the tment 


of influenza (Jour. A. M. A., Qet. 19, 1918, p. 131 
Ill-Advised Public Health Articles. A “syndicated” newspaper article which discusses Spanis} 


influenza advises that “aspirin may be administered to relieve headaches and body pains No doubt 
it would be to the interest of public health and the public por ketbook were medicines tak« nly or 
the advice of phy sicians. The objec tions to the lay use of aspirin was thus stated by the il on 
Pharmacy and Chemistry: The public does not know, as physicians do, that headaches are merely 
symptoms of other, sometimes very serious conditions, and that they are often the signal for the need 
of a thorough physical examination and diagnosis. It is true that they are often also the symptoms 
of very minor derangements, which will right themselves spontaneously; and that, in such cases, drugs 
like aspirin may give relief and may do no harm. The patient, however, is not educated to distinguish 
one class from the other, and therefore anything that tends to promote the indiscriminate use of such 
remedies as aspirin itself is not always harmless. Alarming idiosyncrasies are sufficiently con that 
the use of the first doses, at least, should require medical supervision (Jou 1. M. A., Oct 1918, 
Pp 1337 

Serums and Vaccines in Influenza. (Unfortunately, we as yet have no specific serum for the cure 
of influenza and no specific vaccine or vaccines for its prevention. The various treatments now being 
tried are experimental and their value will not be known until all the results are collected, w prob- 
ably will not be until the epidemic is over. As to serum treatment, the only noteworthy new method 


so far is the injection in severe cases of influenzal pneumonia of the serum of patients who | 
ered from such pneumonia (Jour. A. M. A., Oct. 26, 1918, p. 1408 





NEW BOOKS 





Under this heading books received by the Journal will be acknowledged Publishers are advised that thi ha stitute 
return for such publications as they may submit Obviously all publications sent us cannot be given space f review 
but from time to time books received, of possible interest to Oklahoma physicians, will be reviewed 


ABSTRACTS OF WAR SURGERY. 


An Abstract of the Literature of General Surgery that has been Published Since the Ds on 
of War in 1914. Prepared by the Division of Surgery, Surgeon General's Office Cloth, 434 pages 
Price $4.00. C. V. Mosby Company, St. Louis, 1918 

This is of course a very inte resting contribution and comes at the psychologi il mor t whe! 
all physic lans are interested in the phase s of War Surgery and its many unusual problet . It has 


the advantage over a text book or monograph in that it is condensed and cites only aut! 
matter 


THE SURGICAL CLINICS OF CHICAGO. 


The Surgical Clinies of Chicago, August, 1918, Volume 2, Number 4 ith 110 illus ms 
Bi-monthly, price $10.00 per year. W. B. Saunders Company, Philadelphia 

We note with interest “The Acute Abdomen, a Clinical Lecture,” by Eisendrath: son ery 
good matter of interest to every physician by Carl Beck on the plastic treatment of various iries 
and conditions after infection has subsided. A Surgical Clinic on Fractures by William Hessert, who 
not only does good work but tells the physi ian about it in an interesting mann Louis E. Schmidt 
has the operative treatment of urethral fistula; technical errors in the treatmeat of urethral stricture 


the fulguration treatment of tumors of the bladder and the same treatment applied to urethr 
uncle 


DISEASES OF THE MALE URETHRA. By Irvin S. Koll, M. D.. Professor of Genito-|! r 
Diseases, Post-Graduate Medical School and Hospit il, Chicago Octavo of 151 pages, 125 istra 
tions, several in colors. Philadelphia and London: W. B. Saunders ¢ ompany, 1918. Cloth, $ et 
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OKLAHOMA HOSPITAL 


Dear Doctor: 


During the session of the State Medical Association at Tulsa you 
visited the Oklahoma Hospital and attended the clinics. You now 
know personally and may intelligently advise your friends that this 
hospital encourages standardized service and presents in the interest 
of patient, physician and public the following for thoughtful consider- 


ation: 


First: Fire proof building arranged for the purpose 
Second: Modern and complete equipment under one roof 
Third: Character, experience and skill of attendants 


Fourth: Location and accessibility. 


The great objects of a hospital are care, cure and education of the 
sick; the training of physicians and nurses; the extension of medical 
knowledge and prevention of disease. These are combined in the 


Oklahoma Hospital and it is open to the profession. 


Fred S. Clinton, M. D., F. A. C. S., President. 

Miss H. C. C. Ziegeler, R. N., Superintendent. 

L. H. Carleton, M. D., Resident Physician. 
West Ninth and Jackson Sts. 


Phone Osage 3990. 
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Invalid Chairs and Orthopedic Apparatus 






Special Proposition to Physicians 
showing complete line of appliances designed and 
used by the leading specialists of the world. 








Write for Catalog 
Our many years’ experience enables us to fit up the most diffi- 
cult and irregular cases and guarantee satisfaction. 











Our Motto 
Let our QUALITY 
caperts SERVICE 
assist and 
you In PRICE 
preparing 
your 
order No. 205 Chair—Special. . $26.09 
a THIRTY STYLES 
No, 7273 Invalid Walker to as : 
sist convalescent patients in de- aa = of Invalid Chairs in our regular 
veloping strength and muscular No, 7224 Improved Corset Brace line and Special Chairs made 
control. rice. $35.00 Price . - . « $25.00 to order. 
FRANK S. BETZ COMPANY, HAMMOND, INDIANA 
30 East Randolph Street 








Chicago Sales Department: 





In the treatment of 











INFLUENZA 


especially when com plicated by bronchitis, clinical experience 
present epidemic has shown that the administration of Calcreose has 


been followed by results fully comparable with those obtained from the 
use of this new creosote product in other inflam mations of the 


lung and in gastro-intestinal infections. 


Write for ~ Calcreose’’ Booklet. 


The Malthie Chemical Co., Newark, N. J. 
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Efficiency in Laboratory Service 


HE Profession will find here a Laboratory fitted for every 
requirement. Located as we are in the heart of the great 
Southwest, the service is prompt—and efficient in every de- 
tail. Clinical, research and diagnostic work handled by skilled and 















experienced men. The Laboratory is at your service. P 
FREE—Bleeding Tubes, Sterile Containers, Culture Media and Instructions for Sending Specimens 

Wassermanns $5.00 Spatum $2.50 

Autogenous Vaccines 5. Pas Smears 2.50 






Pasteur Treat- 
ment 


Tissue Diagnos's 
Blood Smears 






25.00 






































12*&Harvey Streets Oklahoma City 








The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S$. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 
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tanolin 


Reg. U. S. Pat. Off. 


Surgical Wax 


A specially prepared, chemically pure, antiseptically- 
packed paraffin, for use in the hot wax treatment 
of burns. 


Correct in melting point, in plasticity and ductility index. 


Stanolind Surgical Wax is put up in quarter-pound 
cakes, individually wrapped in wax paper, carefully 
sealed, packed four cakes in a neat carton, and sold: 


15c per poundin 10 pound cases 
14’4c per pound in 20 pound cases 
14c per pound in 40 pound cases 
13c per pound in 100 pound cases 


Prices f. o. b. Chicago. 
Reports from numerous authorities indicate that 


Stanolind Surgical Wax gives results equal to any of 
the compounds made and sold at high prices. 





Stanolind Petrolatum 


IN FIVE GRADES 








766 


“Superla White” is pure, pearly 
white, all pigmentation being re- 
moved by thorough and repeated 
filtering. Does not contain nor re- 
quire white wax to maintain its 
color. 

“Ivory White,” not so white as 
Superla, but compares favorably 
with grades usually sold as white 
petrols tum. 


“Onyx,” well suited as a base for 
white ointments, where absolute 
purity of color is not necessary. 


(Indiana) 


Compares favorably with commer- 
cial cream petrolatum. 

“Topaz” (a clear topaz bronze) has 
no counterpart—lighter than amber 
—darker than cream. 

“Amber” compares in color with 
the commercial! grades sold as extra 
amber—somewhat lighter than the 
ordinary petrolatums put up under 
this grade name. 

Standard Oil Company of Indiana 
guarantees the purity of Stanolind 
Petrolatum in ali grades. 


STANDARD OIL COMPANY 


Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue 


Chicago, U. S. A. 
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Every-Day 
Bran Food 


Pettijohn’s is a morning dish 
which everybody likes. 

Wheat flakes and oat flakes 
are combined to yield a most 
delightful flavor. 

The 20 per cent bran is in 
flake form, hidden in the flakes. 
It is inconspicuous, yet it is 
efficient. 

Doctors told us they wanted 
a bran dish which people would 
continue. Now thousands of 
doctors say that Pettijohn’s 
meets that requirement well. 

It is now, we believe, more 
largely used than any other 


bran food. 


ettijohn§ 


A Flaked Cereal Dainty 


80% Wheat Product Including the 
Bran — 20% Oats 
A breakfast dainty whose flavory 
flakes hide 20 per cent unground 
bran. 
Pettijohn’s Flour -- 75 per cent 
Government Standard flour with 25 
per cent bran flakes. Use like Gra- 
ham flour in any recipe. 
Both sold in packages only. 





1 Prevention Defense 








“ 40% Better 


Indemnity 





All claims or suits for alleged 
civil malpractice, error or 
mistake, for which our con- 


tract holder, 

Or his estate is sued, whether 
the act or omission was his 
own, 

Or that of any other person 
(not necessarily an assistant 
or agent), 

Allsuch claims arising in suits 
involving the collection of 
professional fees, 





All claims arising in autop- 
sies, inquests and in the pre- 
scribing and handling of 
drugs and medicines. 


Defense through the court of 
last resort and until all legal 
remedies are exhausted. 
Without limit as to amount 
expended. 

8. You have a voice in the se- 

lection of local counsel. 
9- If we lose, we pay to 


amount specified, in ad- 
dition to the unlimited 


defense. 


10. The only contraé containin 
all the above features ont 
which is protection per se. 


The 


MEDICAL PROTECTIVE COMPAR 
of Ft. Wayne, Indiana. \ . | 






























(1941) 


























\\\ \ 









Professional 
Protection Exclu 


Ul A 1111) 





iA 
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A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 


30th Street and the Paseo 


Assistant Superintendent Superintendent 


EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D, 


Gastro-Enterologist 


THE PUNTON SANITARIUM 











SANITARIUM 


OFFICE 
Suite 937, Rialto Building 


Long Distance Telephones Home Phone, 476 Linwood; Bell Phone, 42 South 


KANSAS CITY, MISSOURI 


ee 














GAINESVILLE SANITARIUM 


Cc. 


L. 


——— THE 


GAINESVILLE, TEX. 


HIS is a modern brick structure built for a 
hospital and equipped with the most mod- 
ern improvements. Heated by steam, lighted 

by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 


B. THAYER, M. D., Vice Pres. 


physicians. 
E. GILCREEST, M. D., F. A. C. &., Pres. Cc. F. RICE, M. D., Oculist and Aurist 
Surgeon 
! T . . N. dent 
. R. LEWIS, M. D., Surgeon SASS SS. SUSM, G. &.. Supertones 


MISS OSCAR DUVALL, R. N., Superintendent 


Internal Med e 
. — of Operating Department 


W. KUSER, M. D., Pathologist, Radio- 
grapher and Secretary 








IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL. 




















t.b.’s 


are most often better off at home 


WHY SEND THEM AWAY? 


Not long ago the editor of one of Oklahoma’s daily papers 
wrote a “sob story” and stirred up public feeling over the 
case of an indigent consumptive, resulting in the raising of 
a fund of $260 to send the young man to New Mexico 


Following is an extract from a letter to this association 
from the Executive Secretary of the New Mexico Public 
Health Association relative to the above case 


“... Fred came as far as Clovis and lived in a good 
hotel while the $260 lasted. When he became broke, 
the good people of Clovis bought him a ticket to Albu- 
querque. On arrival here he made for the Bureau 
of Charities and they gave him an order for some 
groceries and furnished him with a domicile. On 


the way home he fainted from weakness .. . 


” 


This is but one of many such letters received by this 
association reciting deplorable conditions surrounding cases 
of tuberculosis that have been sent from Oklahoma to other 
states with the idea that the climate alone will bring them 


back to health. 


Phooent 


We appeal to the physicians of Okla- 


homa to assist us in educating the people 


that climate without proper food, rest. 
fresh air and absolute freedom from 
worry is of no avail 


That the consumptive who remains at 
home in the care of his family is much 
better off than in a strange town making 
a feeble effort to earn a living in compe- 
tition with thousands of others in the 
same sad state. He has no chance! 


rhis is a part of a national move to rem- 
edy a problem that Is becoming exceed- 
ingly acute—a move to save the lives of 


thousands of unfortunate people, many 
of whom would be far better off had they 
stayed at home under the care of their 
family physician, applying the well 
known and correct principles of food, 
fresh air and rest which bring so many 


back to health 


One aid to the solution of this vexing 
problem is state provision of hospital 
and sanatorium facilities for the care of 
our indigent tuberculous 


Every physician should lend his aid to 
the securing of this vitally needed leg- 
islation 


OKLAHOMA TUBERCULOSIS ASS’N. 


315 OKLAHOMAN BUILDING 


OKLAHOMA CITY 
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DR. T. W. STALLINGS 
Practice limited to 
Eye, Ear, Nose and Throat 
609-611 Unity Building—Phone 7728 TULSA, OKLAHOMA 
ere 


DR. IRA W. ROBERTSON 
PRACTICE LIMITED TO SURGERY 
Hudson Building HENRYETTA, OKLA 


DOCTOR CHARLES R. PHELPS 
SURGEON 
Special Attention to Goitre and Local Anesthesia 
313-314-315 State National Bank Bldg. OKLAHOMA CITY, OKLAHOMA 


Office Phone—Wainut 619. 
DRS. LAIN & ROLAND 


Practice Limited to 
Skin, X-Ray and Electro-Theraphy 
Patterson Building Oklahoma City, Oklahoma 


DR. L. W. KUSER 
Practice Limited to 


X-Ray and Laboratory Diagnosis 


GAINESVILLE SANITARIUM GAINESVILLE, TEXAS 


ARTHUR L. STOCKS, M. D. 
Practice limited to Roentgenology, Dermatology and Diagnosis 


202-206 Barnes Building Muskogee, Oklahoma 


Established A. D. 1908 


GRADUATE NURSES CLUB AND REGISTRY 
27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 
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ARTHUR S. RISSER, A. B., M. D. 
Surgery, X-Ray and Diagnosis 


Surgeon in charge of the Blackwell Hospital. BLACKWELL, OKLAHOMA 


os 


Office Phone: Osage 6804 Residence Phone: Osage 7887-R 


DR. CHARLES H. BALL 
Praetice limited to 
DERMATOLOGY AND ROENTGENOLOGY 


Roentgenologist at Sand Springs Hospital Suite 11, Daniel Block, TULSA, OKLA. 


Phone Walnut 514 
DR. SAMUEL A. LOOPER 


Practice limited to 
Diseases and Surgery of the Eye, Ear, Nose and Throat 


218 State National Bank Bldg. OKLAHOMA CITY 


DRS. DIXON & DAVIS 
EYE, EAR, NOSE AND THROAT 





Suite 706-708 
State Netional Bank Building OKLAHOMA CITY 


17 





DR. D. D. McHENRY 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DR. J. W. SHELTON 
Practice limited to diseases of the Eye, Ear, Nose and Throat 


129% Main Street Office Phone 959 Ardmore, Oklahoma 





DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 


J. W. ECHOLS, M. D. 
Practice limited to 
DISEASES AND SURGERY OF THE EYE, EAR, NOSE AND THROAT 
McALESTER, OKLAHOMA 
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Phone Maple 226 
DR. E. K. MABRY 
EXODONIST 


Practice Limited to Extraction of the Teeth 
OKLAHOMA CIT) 


8 


220-222 Liberty National Bank Bldg. 


W. W. WELLS, M. D. 
OBSTETRICS AND OBSTETRICAL SURGERY 


Phone Walnat 5805 OKLAHOMA CITY, OKLA. 434 Lee Building 


DR. W. A. FOWLER 
OBSTETRICS AND OBSTETRICS SURGERY 


534 Lee Building OKLAHOMA CITY 


F. L. WATSON 
SURGEON 
Suite 32-33 Kress Building 12-18 McALESTER, OKLA. 
DR. LeROY LONG 


Practice Limited te Surgery 


Oklahoma City 


Suite 608 Colcord Building 


2 


DR. CURT VON WEDEL, Jr. 


Practice Limited to Surgery 


208 Colcord Building Oklahoma City, Okla 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. 


Patients met at train if notice is given 
Phones: Bell, South, 3757; Home, Linwood, 3757 


Note: Pathology of Alcoholism and Morphinism sent on request 
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DR. LEIGH F. WATSON Announces his removal to Chicago, 
Michigan Boulevard Building where he will limit his practice to 
; surgery and the treatment of Goiter 

30 North Michigan Ave. and Disturbances of the Glands of 


CHICAGO, ILL. Internal Secretion. 


DR. C. J. FISHMAN 


Practice Limited to 


CONSULTATION AND INTERNAL MEDICINE 
OKLAHOMA CITY 


735 American National Bank Building 


DR. J. 8S. HARTFORD 


Practice Limited to Gynecology and Surgery. 
Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


12-17 


DR. L. J. MOORMAN 


Consultation by Appointment 


St. Anthony’s Hospital 


Oklahoma City Oklahoma City, Okla. 


4 


DR. JOHN W. DUKE 


Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. W. E. DICKEN 


Practice Limited to Surgery 


Oklahoma State Baptist Hospital OKLAHOMA CITY, OKLA. 


12-17 


REX BOLEND 


DRS. WALLACE & BOLEND 
Genito-Urinary Diseases and Cystoscopy 


Oklahoma City, Okla. 


201-7 American National Bank Building 


DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 


12-17 
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MUSKOGEE LABORATORY 


A DIAGNOSTIC LABORATORY 
FOR 


PHYSICIANS AND SURGEONS 


CLINICAL SEROLOGICAL 
BACTERIOLOGICAL PATHOLOGICAL 














Telephone 3495 
Barnes Building Muskogee, Oklahoma 








The Black well Hospital 


Fully Equipped with MODERN OPERATING ROOM 
X-RAY AND LABORATORY DEPARTMENTS 
AMBULANCE SERVICE 
Training School in Connection 


A. S. RISSER, A. B., M. D. 
Surgeon BLACKWELL, OKLAHOMA 








rade WIM mars 
SYRINGES 
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VIM Micrometer Syringe, Capacity Icc.) 


Regardless of size, the VIM ground glass syringe is 
essential in all injections where accuracy of dosage is re- 
quired. VIM syringes are made of annealed glass, and are 
ground perfectly. They will withstand the action of boiling 
water, are air-tight, and the graduations are scientifically 
accurate. Sizes lec to 100cc. We carry all sizes in stock. 


HETTINGER BROS. MFG. CO. 
10th and Grand Ave. 
KANSAS CITY, MISSOURI 
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; ; No comparative tests 
>] j}., ‘ > . > a . 
Borden’s Malted Milk is the *g necessary. A glance 


result of sixty-two years’ ex- Sal proves its accuracy. 
perience in handling milk 
products. a | 
It is the result of a system C4 Trcos 
which safeguards the pro- \ s* 9 . 
duction at the dairy farm SELF-VERIFYING 
with rigidly sanitary condi- SPHYGMOMANOMETER 
tions and protects the puri- 
ty of the milk at every stage Send postal for forty-page 


Blood Pressure Manual 


thereafter. S, 
It is the result of an im- . \ 4 Tayker Instrument Companies 
\ Rochester, N. Y 


Dr. Rogers 


proved process by which 
malt ferments really act 
upon the casein of rich 
milk, partially predigesting 
the protein element and 
converting it into a partial 
peptone, facilitating com- 
plete and easy digestion and 
assimilation. 

Samples, analysis and lit- Whenever you have opportunity 
erature will be mailed on 
receipt of professional card. 


Malted Milk Department PATRONIZE 
YRDEN’S CONDENSED T 
MILK COMPANY JOURNAL 


Borden Building New York ADVERTISERS 


3B / ’ They are patronizing you 
MALTED MILK 
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SPECIFY 
**Horlick’s” 
THE ORIGINAL MALTED MILK 


For Of Highest 
Infants Quality 
Invalids and Food-value and 
Convalescents Digestibility 





‘ HORLICK’S”’’ has been endorsed by the medical profession for over one-third 
of a century. 


It is the ORIGINAL product of knowu dependability. 


S= AVOID IMITATIONS “2 i 


Samples sent prepaid upon request 


Horlick’s Malted Milk Co., Racine, Ws. 

















ABILENA WATER 


is an Ideal Natural Eliminant 











It is especially valuable in all acute, febrile 
disorders, including influenza. 


Its action is rapid, stimulating the flow of 
intestinal secretions without irritation. 


It is mild, non-griping in action, not disagree- 
ably saline in taste, and is actively laxative or pur- 
gative according to the dose administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send youa FREE sample package on request. 


On sale at drug stores 


THE ABILENA SALES C0., ABILENE, KANSAS 
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PIPIEEN eases Of boils and carbuncles were 
cured by yeast treatment out of a total of 
sixteen cases of obstinate character! A case of stye promptly 


vielded the cure being very rapid. 


These tests formed part of an investigation of compressed yeast 
as a therapeutic agent, made at the Jefferson Medical College, the 
Philadelphia General Hospital, and the New York Roosevelt Hos- 
pital, and reported by Philip B. Hawk, Ph. D. (Journal A. M. A., 
Vol. LXTX, No. 15). 


“In furunculosis,” the report states, “yeast is a remarkably 
efficacious remedy. Its curative action in these cases is no doubt 
aided by the leukocytosis which is developed.” 

FLEISCHMANN’S COMPRESSED YEAST, which is put up 
and sold in the familiar tinfoil package at grocery stores, and used 
by the housewife in making bread, was used. It is a scientifically 
cultured yeast, being of the species Saccharomyces Cerevisiae, and 


is of uniform strength. 


Three cakes daily, between meals, was the usual dosage admin 
istered, in a suspension of water, fruit juices or milk 

This yeast may be secured fresh daily in most grocery stores 
Or, write the Fleischmann Company in the nearest large city, and 
it will be mailed direct on days wanted 

\ reprint of Dr. Hawk’s report, with added matter on the produ 


east, has been distributed to physicians If not in your files, a co 


upon reque st 


The Fleischmann Company, New York 


Cincinnati. Ohio Seattle, Wash Can Francisco, Cal. 





-Fleischmann’s 
Compressed Yeast 
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Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by scientific 





men who know what they are talking about, the Cutter Laboratory 


of Berkeley, California, has more than “honorable mention.” 


It stands out as “The Laboratory That Knows How’’-—not only how to 





conduct laboratory processes, by reason of its twenty years’ devotion 


to the production of “Biologics Only,” but 


It also knows how to stand four-square on the proposition that there is only 





one best way to do a thing, and that that is the only way thinkable 





or permissible, regardless of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which 





make vaccines “while you wait.” 


With a variety of culture media which is amazing in the delicate shading off 





and gradation of one into another, we coax into vigorous growth 
organisms that either quickly die, or grow feebly, when cultured on 


the unfavorable soil of the stereotyped forms of media in general use. 


So. whether it is an autogenous or regular stock vaccine, or whether it is 





one of the sera, or Smallpox Vaccine you need, specify ‘“Cutter’s” 
and you will get the best that experienced specialization and con- 


scientious endeavor can make, for it will be made by 


The Cutter Laboratory 


Operating Under U. S. License) 


a . 
Berkeley - - - California 
‘*The Laboratory That Knows How’’ 
We shall be pleased to send you our new Physicians’ Price List and Therapeutic Index. Address The Cutter Labo. 


ratory, Berkeley, California, or Chicago, I!linois, as is convenient, The Chicago Office is a selling agent only and 
does no laboratory work. 
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New- Il ypeGelatine Foods 


For the Sick and Convalescent 


Gelatine foods have attained new recognition among medical 
men since the advent of Jiffy-Jell. 

It employs a rare-grade gelatine. All its fruit flavors are made 
from fruit. They are highly condensed and abundant. And they 
come in sealed glass vials a bottle in each package so the 
fresh-fruit flavor keeps. 


No Sugar Restrictions 


The U. S. Food Administration placed gelatine preparations 
Loganberry for hospital use in the essential class for sugar allotment, because 
The favorite berry flavor of their importance in the dietary of the sick and convalescent. 
The U. S. Army Camp Hospitals use Jiffy-Jell in a large way. 
And our Waukesha Gelatine, the basis of Jiffy-Jell, has been or- 
dered by the Government for over-seas shipment in million-package 
lots. 


A Food and Food Conveyor 


Jiffy-Jell forms an easily digested food. Its wealth of fruit 
flavor makes it appetizing. It comes ready-sweetened, with the 
flavor in a vial. One simply adds boiling water. Other desirable 
foods can be made inviting by mixing them in the Jiffy-Jell before 

it fully cools. 
Pineapple The home size makes a pint of jell the hospital size makes 
We use a whole pineapple to a quart. Both come in ten flavors, all sealed in glass. 
flavor one hospital-size package. 

All grocers sell the home size all jobbers sell the hospital 
size. But be sure to get Jiffy-Jell, the only gelatine dainty with the 
true fruit flavors in bottles. 


Jiffy Jeu 


Home Size and Hospital Siz True Fruit Flavors in Vials 








Ten Flavors In Glass Vials—One in Each Package 
Mint Lime Raspberry Cherry Loganberry 


Strawberry Pireapple Orange Lemon Also Coffee Flavor 





In Glass Vials 


All vors con o y ‘ y rT 
a e See em, Waukesha Pure Food Co., Waukesha, Wis. 
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1A MODERN HOSPITAL 


\ new = fire-proc 
institution for { 

treatment of Med- 
ical and Surgical 


Cases. 


Equipment 
up-to-date in 
every particular 


including 


X-Ray Laboratory 


TRAINED NURSES IN ATTENDANCE. RATES REASONABLE. 
No patients with contagious diseases received. 
Open to all ethical Physicians. Ambulance Service Day or Night 


DR. G. A. COWLES, Resident Surgeon 
MRS. MARY E. CLODE, R.N., Anaesthetist E.M. EVANS, Technician 


The Hardy Sanitarium 


Phone 122 ARDMORE, OKLA. 212 First Ave., SW 








Accuracy in Optical Work 








At this time the maintenance of a high standard in 
optical work is extremely difficult and is possible only 
where the very best facilities and a reliable stock of goods 
are available. We have both and our Quality is unassail- 


able. 


We have a complete line of diagnostic instruments and 
equipment for Eye, Ear, Nose and Throat specialists. 


Quality Prescription Work a Specialty 





MERRY OPTICAL COMPANY 


Manufacturers-Jobbers-Importers 


OKLAHOMA CITY, OKLA. 
P. O. Box 969 104 West Main Street 


Also in Eleven Other Cities 
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Squibb’s Mineral Oil OR the Insane, Imbeciles, Patients in 
known as Coma, Hysterical Patients and all other 
Liquid Petrolatum cases of Irresponsibility, of Unconscious- 
cs ness and of Altered Personality, Liquid 
Squibb Petrolatum Squibb is an efficacious and 

Heavy (Californian) safe regulator of the bowels. 


Specially refined under our control, 

and exclusively for us, only by the : 

Standard Oil Company of Califor- E-R: SQUIBB & SONS.N EWYORK 
nia which has no connection with MANUFACTURING CHEMISTS TO THE JROERSSION SUICE tase 
any other Standard Oil Co. —s 











Clinical and Pathological Laboratory 
Enid Clinic 


A public Laboratory fully equipped for all clinical Research and Diagnostic work. 


Vacuum bleeding tubes and all kinds of specimen containers sent upon request. 


Wassermann Test $5.00 Faeces $3.00 
Autogenous Vaccines $5.00 Sputum $2.00 
Pathological Specimens $5.00 Pus $2.00 
Blood Cultures : $5.00 Throat Cultures $2.00 
Blood Counts $3.50 Agglutination Test for Typhoid 

Blood Smears $2.00 and Paratyphoid Feuer $2.00 
Stomach Contents ...$3.00 


A. J. HINKELMAN, Director, Enid National Bank Bidg., ENID, OKLAHOMA 


8-18-3 


Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas 
For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 




















WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 


For several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antenio Antonio Asylum Asylum! 
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Columbian Optical Company 


“THE HOUSE OF SERVICE” 
STRICTLY WHOLESALE 





High-Class Prescription 
Work for the Profession 











REQUEST ACCOMPANIED BY YOUR CARD OR LETTER HEAD 
WILL BRING OUR NEW CATALOGUE 


KANSAS CITY, MO. OKLAHOMA CITY, OKLA. 





























Mixing Malted Milk with a spoon is the slowest, most The quick preparation of an individual COORS 

unsatisfactory and most wasteful way to prepare it. MALTED MILK is very simple. 

The Malted Milk collects in big chunks on the spoon Pour cold, fresh milk or water (milk is usually pre- 

or sides of the mixing vessel and even the most vigor- ferred) into a small pitcher, add one or two teaspoon- 
fuls of COORS, according to patient's needs or taste, 


ous stirring fails to dissolve all the powder. , p heec 
. insert the egg beater from the side and stir, first gently, 


This may be avoided by using either an egg beater then briskly. 


or a lemonade shaker. If extra flavoring is desired, add a few drops of vanilla 
The egg beater saves time and Malted Milk, and or other pure extract. 

every particle is thoroughly dissolved, helping to COORS—being drier—is more soluble in either hot 
create a delicious, creamy and aerated food drink. or cold liquid. 


Druggists have COORS in Small, Medium and Hospital size SEALED jars 


THE ADOLPH COORS B. & M. COMPANY 


Makers of Malt since '73 
DENVER and GOLDEN, COLORADO M-9 














IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL. 




















mun 


EOOR 


DEO TUORUOMUROROROR 











z TLS LO Ve HeNeneneneje 


bak Don Dolo ol Sots od 





Keeping In Step 
With Progress 


HE increasing use of 

high frequency currents, 

both in medicine and in 
surgery, has been responsible 
for the design of an appara- 
tus which would be more 
commensurate with the re- 
quirements of today, and it is 
with a great deal of pleasure 
that we introduce 


The newest me mber of the 
“Victor Family 


Model Wantz 
High Frequency 
Apparatus 


HERE ARE SOME OF THE OUTSTANDING FEATURES 


A new and origina! design of spark 
gap and regulator—the first one that 
we or anyone else could honestly 
claim will stand up under hard, con- 
tinuous service, is practically noiseless 
in operation, self - cooling, and is 
practically self-cleaning. 


An oil immersed transformer — 
another innovation which puts this 
apparatus on the same footing with 
the best interrupterless transformer 
construction of today. 


Two outfits in one cabinet— both 
Tesla and d’Arsonval windings are 
incorporated into this single appara- 
tus, which gives the operator complete 
range of all high frequency modalities, 
including both Tesla and d’Arsonval 


auto-condensation currents, in ad- 
dition to refined and smooth currents 
for diathermy, fulguration (both hot 
and cold spark), inhalation, vacuum 
electrode, etc. 

Increased flexibility andrefinement 
of control—each and every modality 
is available with the widest possible 
current range, (even in excess of 
present day requirements) and a 
greater refinement of control than has 
been heretofore available from any 
type of high frequency apparatus. 

A number of other good features 
(some of which are exclusive are de- 
scribed in the new bulletin, together with 
detailed illustrations, which is now 
ready for distribution. Send for your 
copy today. No obligations 


VIC TOR ELECTRIC C ORPORATION 


Manufacts of Roentgen, Electro-Medical and Physical Thera 
CHICAGO CAMBRIDGE, MASS. w Ye RK 
236 S. Robey St. 66 Broadway Bt E. 23ra ‘Se. 


Territorial Sales 
OKLAHOMA CITY, OKLA.: W. 


Distributors 
A. Rosenthal and J. L. Taylor 


1610 North College Ave. 
KANSAS CITY, MO.: W. A. Rosenthal, 414 E. 10th St. 
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THe CHECK THAT COMFORTS 
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| Bhuysiciar ‘jaus Casualty Association 


of Amectra. 


Fi @maba3. mae § 3, 
wen wre ok cme grey -, anf ve — 








 Pinysirians Casualty Association 


of Ameri 


eS) ; Gmihd sNebraska 


* ¢ 
MOT OVER FIVE THOUEAND #50008 
' tKsT NATIONAL BANK 


- Dollar: 
~ Tre ’ 
No. 
s 
we ete tet eee ee ene Dollars. | 
| 
7 Sec’y-freas. | 
Na 


2h: jiirians 6 Casualty Assoriation 


af America 
3 are Mee hem wre 


a bot wor oven erg, ‘ 
J * Jre.Virginis Taji, ben ficiar 
| Dredliien 2 Ph. Fal}, decensed, 
Pive: Thousaed and depiac dts. ~er ees 


To FIKss NATIONAL BANK 
ener 


Omaha, Nebraska 


or 


Judy,12,192%. | 


$5,000.00 


Pewee ee eee Ballars. | 


Dr. Samuel A. Johnson 


rin ~ 
field, Mo., in good healt} mr lite 
expectancy, fell under an axe blow 
from an insane patie nt Death 
followed in a few hours 
Phe $5000 pr + ws 
/ by the P ad 
t the insured $95 


Dr. R. C. Knode. Scotts Bluff, 
Neb., while driving through a 
sandy stretch of road, lost control 


of his car, was thrown out and in- 
stantly killed 
l P. C. A. promptly paid the 
‘ SX W 4 Ics, /) 4 


lotai of > 


Dr W. R. Wall, ¢ leveland Ohio, 
was driv ing on an oiled | oulevard 
when his car skidded and “turned 
turtle’ killing the doctor instantly 
He had paid the P. 4d. a 
4 SIC 3.00, for h his 
received $500% 
In sixteeen years the cost has 
never exceeded $13.00 per year 


Write t ay for Application 


Physicians Casualty Association 
304-312 City Nat'l Bank Bldg. Omaha, Neb. 











THE BATTLE 


MEDICAL 
NEUROLOGICAL 
OBSTETRICAL 


EDUCATIONAL DEPARTMENTS 

Students received on favorable terms 

Registered trained nurses, dietitians and 
physical directors supplied 


Training School for Nurses 


Normal School of Physical Education 
School of Home Economics and Dietetics 


Descriptive literature mailed free upon request 


THE BATTLE CREEK SAN!ITARIUM 


BATTLE CREEK 


CREEK SANITARIUM AND HOSPITAL 
Established !I866 
SURGICAL 
ORTHOPEDIC 
RECONSTRUCTIVE 


Box 198 


MICHIGAN 
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DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block, from street cars, 10 minutes to center 
of city. 

T. L. MOODY, Supt., and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 





PETTEY & WALLACE POR THE TRRATHENT 


SEMPEES TEI. SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 


A quiet, home-like, private, high- 
es Licensed. Strictl 





i ¢ let * 


quip 





Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey'’s original method 


Detached ildi 
patients. 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 


tainers furnished upon application. 
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The EL RENO SANITARIUM 
A GENERAL HOSPITAL 














Established 1902 





Having a ity of Sixty Beds 
MAINTAINS: 


(1) An Incorporated Training School for Nurses with 
a Special Instructor. 








(2) A separate Building for Contagious Diseases. 

(3) A separate Building for Maternity Cases. 

(4) A well equipped Laboratory including modern X-ray 
Machine. 


DR. J. A. HATCHETT, Internist DR. T. M. ADERHOLD, Surgeon 


FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Poeumonia and Empyema 


The high percentage of deaths from infection by the streptococcus 
hemolyticus complicating pneumonia, warrants our calling attention 
to the importance of 


Ist. IMMUNIZATION 


Preventing Infection with an appropriate Serobacterin or 
Bacterin. Reports from physicians in charge of medical work con- 
nected with industrial institutions, boards of health, and general 
practitioners, abundantly justify the prophylactic use of Influenza 
Serobacterin containing the orgmisms isolated from the present 
epidemic, in preventing influenza and pneumonia. 


2d. TREATMENT 


In streptococcus pneumonia the early use of Antistreptococcic 
Serum Polyvalent administered intravenously, in full doses (100 
to 200 mils), repeated every 8 to 12 hours or as indicated. 
This serum contains the antibodies against the different streptococci 
isolated from the present epidemic. Especial reference is made to the 
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Y treptococcus hemolyticus. 

= In pneumococcus pneumonia the early use of Antipneumo- 
N coccic Serum Polyvalent administered intravenously in full doses 
N (100 to 200 mils), repeated every 8 to 12 hours or as indicated. 
yf The Medical Departments of the United States Army and Navy recog- 


nize the serum treatment as specific. 


In mixed infections the conjoint "e° ~* v is indicated. 
We prepare a Monovalent — . Serum Type I 
and a Polyvalent Antipneumococcic ©, polyvalent serum 


contains the same amount of antibodies agaiu.. -, pe | pneumococcus 
as the Type I serum and in addition contains antibodies against 
Types II and III. 


The danger of delayed administration of serum while making 
typ€Wetermination and the danger of re-infection during convales- 
cence is recognized; therefore, preference may be given to the 
polyvalent serum in routine practice where type determination is 
impractical. 


These Serums are furnished in 50-mil Ampule« 
with apparatus tor intravenous injection. 


Literature mailed upon request 


WITTEN ISL 


H. K. MULFORD CO., Philadelphia, U.S. A. 


Manufacturing and Biological Chemists 
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Forms of Mead’s Dextri-Mat/tose 
To Keep the Bottle Fed Baby Well 


In view of the important and different systemic effects 





Uoveue uc 
ananal 





of the sodium and potassium salts in the diet of the 
infant, we have prepared Mead’s Dextri-Maltose 


malt sugar) for infants in two forms as follows: 





DEXTRI-MALTOSE No. | DEXTRI-MALTOSE No. 3 


with Sodium Chloride 2 per ct. with Potassium Corbonate 2 per ct. 


: ' F For use when constipation is present, 
For use in ordinary feeding cases also in marasmas. 








MADE FOR PHYSICIANS’ USE ONLY 


Directions for use are sent to physicians, not to the public. 


Used in either case in the same proportion by weight as any 


MEAD JOHNSON & CO., Evansville, Indiana 
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Typically American 


American medical industries deserve your support. We are blazing 
Use these 100 per cent. American products. They 


yur request for literature will be promptly complied with 


the trail which is wresting 


his much vaunted supremacy from the Hun 
give best results Ye 


» CHLORAZENE 
Dakin’'s antise ptic, the best for all general purpases Safe stable , m 
water,’ and of great potency Try it 


DIGIPOTEN 


\ physiologically standardized, carefully : 
no excuse for using the German Depe ndable, and at a right price 


LIQUOR HYPOPHYSIS 


Pituitary Solution-Abbott) Sterile, yet without added preservatives; dependable, because it 
from freshest glands under ideal conditions; these ate 


n-irritating, soluble in 


iuthenticated digitalis preparation which leaves you 


is physiologically standardized; made 
a few reasons why sO many users report “decidedly positive results.”’ 


PARRESINED LACE-MESH 


Thefremarkable new American evolution in surgical dressings 
pregnated} with Parresine, and is non-adherent, non-occlusive and economica 


It is an ope n-mesh lace, im- 


Order now through your druggist or direct 


THE ABBOTT LABORATORIES 
HOME OFFICE AND LABORATORIES - - - - = = = CHICAGO, DEPT. 4) 
NEW YORK SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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